FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 728955

1. Corporation Name

BETHESDA, INC.

(6)

Principal Place of Business Mailing Address

240 14TH AVE. S.
JACKSONVILLE BEACH FL 32250618

240 14TH AVE. 5.

JACKSONVILLE BEACH FL 32250-6318

3. Date(&)r;:or;g)raled or Qualfied 3a. Date olf{lﬁsl:liﬂgegpson
f28/1974 05,
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 23-7380515 Not Appiicable
Suite, Apt. , elc. Suite. Apl. #, otc. §. Certificate of Stalus Desired O §$8.75 Add.i!it)nal
22 ;I Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contributicn Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible, g( under s. 199.032,
24 28] [29] [30] Florida Statutes O ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HUNTER, FRANK
240 14TH AVE. S.
JACKSONVILLE BEACH FL 32250

82 Streol Address (P.O. Box Number is Not Acceptable)

83

841 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seclion £17.0503, Florida Statutes,

SIGNATURE - : - e R I
Signalure typed or prnled namie of registenad a6t and btk o gy INOTE Fiegista-ed Agart signatune requred wher renstalingl DATE
12 OFFICERS AND DIRECTORS 13. ADD TIONSCHANGES 10 OFFICLRS AND DIRECGTOMS 1N 12
TITLE PD [JDELETE 11TIMLE [Change [ Addition
NAME WYNN, J W 12 NAME
streeTaooaess | 972 SEABREEZE AVE 13 STREET ADORESS
CHY-§7-210 JACKSONVILLE BCH. FL 14CNY-S1- 2P
TITLE ST [J0ELERE 21 TITLE Tlcnange [ Addition
NAME DILIN, JULIETTE K 27 NAME
STREET ADDAESS 1621 BERWICK RD 23 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE, FL 00000 2 4CNY-S1-2P
TINLE VD [CJDELETE 3TTILE ClChange [ Addition
NAME HUDGENS, ELAINE 32 NAME
STREET ADDRESS 941 RUTH AVE 33 STREET ADDRESS
CITY-$1- 211 JACKSONVILLE FL 34.CITY-S1- 2P
TITLE [JDELETE 41THLE [JChange  [] Addition
NAME 4 Z NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51- 20 44 CITY-ST-21P
TITLE [JDELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-§1- 21 §4CITY-5T-21P
TINE [JDELETE B1THLE Clchange [ Addition
NAME B2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY¥-ST-ZiP 64 CITY-ST-Z2IP

14. | do hereby certity that the information supplied with this fling is voluntarily furnished and does not quality far the exemption staled in Section 119.07(3xk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wilh an address.

-

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME

SIGNING OFFICER OR DIRECTOR

5-1-Ao Qo4-247 -1 565

ale

Daytime Frane ¥

CR2E037 (12/95)



