FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g !
CORPQORATION Katherine Harrls S t f St
ANNUAL REPORT Secretary of Stato ecretary o ate !
1999 b DIVISION OF CORPORATIONS (05-07-1999 90087 037 ****61.25 !
yi
DOCUMENT # 728955 1
1. Corporation Name :
BETHESDA, INC. - B |
Principal Place of Business Mailing Addrass E E
240 14TH AVE. S. 240 14TH AVE. . 1
JACKSONVILLE BEACH FL 32250-6318 JAGKSONVILLE BEACH FL 322506318 ”II"I Ill ; : :
27 Principal Place of Business 2a. Mailing Address j 3. Date Incorporated or Qualifed : :
m m 02/28/1974 |
Suite, Apt. #, etc. ' Suite, Apt. #, efc. 4. FEI Number Applied For 1 )
2_2I ;! 23-7380515 Not Applicable i
City & State City & State 5. Cérlifcate of Status Desired O $8.75 Add_itional E
;.3..' —2;] Fee Reaquired 1:
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i B
24] [2s] |20] [30] Trust Fund Contribution D Added to Fess 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent 1
81| Name |
HUNTER, FRANK 32| Stest Address (P.O. Box Number is Not Acceptabla) 1
240 14TH AVE. S. -
JACKSONVILLE BEACH FL 32250 1
84| City a5] Zip Code N
FL |*] 5

" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
- office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Regi! Agerit sig required when DATE 5‘ 1 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ?:’ ?ﬁ
TIMLE PD {J DELETE 1.1 TITLE [)Change  [JAddion | = :J'"
NAVE WYNN, J W 12 NAME 5 ;;s
sTReeT ADDRESS| 972 SEABREEZE AVE 1.3 STREET ADDRESS K i
crv-stze | JACKSONVILLE BCH. FL 14 CITY-ST-2P g
e ST CJ GELETE 21TME CiChenge  [dAddtion | O | ll :
N DILLIN, JULIETTE K 22NANE Ik
street aporess| 1621 BERWICK RD 23 STREET ADDRESS . i
crv-st-ze | JACKSONVILLE, FL 00000 2.4 CITY-§T-2P
TILE VD {1 DELETE 31 TME [JChange  [] Addition 1
NAME HUDGENS, ELAINE 32NAME
sTreeT anoress| 947 RUTH AVE 3.3 STREET ADDRESS
cmv-st-2e | JACKSONVILLE FL 34.CITY-ST-2P
TME ] DELETE 4.1 TINLE [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP :
TILE {7 DELETE 51 TME [CJChange [ Addition i
NAME 52 NAME 1
STREET ADDRESS 83 STREET ADDRESS | '
CITY-5T-2P 54 CITY-ST-2P 1
MLE [J DELETE BITILE CiChange L Addition 1
NAME 52 NAME ,
STREET ADDRESS 8.3 STREET ADDRESS |
CITY-ST-ZIP 84 CITY-ST-ZP l

!

74| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 o director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like grfipdwered. 1

SIGNATURE: S IS5 _ |

Dale Daytime Phone X l L




