2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # 729442

1. Enlity Name

BETHESDA MEMORIAL FUND, INCORPORATED

Feb 26, 2004 08:00 AM
Secretary of State

Mailing Address

BOX 461
DELRAY BEACH, FL 33447

Principal Place of Businoss

BOX 461
DELRAY BEACH, FL 33447

A

DO NOT WRITE IN THIS SPACE

St

B

FEhY

IR

02042004 No Chg-NP

NI

CR2EOST (10/03)

4. FEI Number Applied For
23-7386441 Mot Applicabla
5. Certfficate of Status Desired - $8.75 Acgtional

Fee Requirad

§. Name and Address of Current Registered Agent

STANLEY, CAROL MACMILLAN, ESQ.
29 N.E, FOURTH AVENUE
DELRAY BEACH, FL 33444

===

DO NOT WRITE
! "IN THIS SPACE

h a e

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
7 ;

the obligations of registerad agent,

SIGNATURE . e - _ —— - —

Signatusd, typeds of printed nama of regietarad agant and Yie it appticara, MoTE RaglszewdAmsigrmmsmqmrgd when reinglaling} - T DATE -

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be T AN T

Due %y May 1. 2004 Trust Fund Congribution. Ad.ded o Fees 02, ,3‘?;%2’95555?%3 S i 2
70. SFFICERS AND CIRECTONS T T T T
ITE VRD !
HAME BOWEN, MARGARET W : N -
STREET ADORESS | 116 MARINE WAY P e e o
Gv-$-2° | DELRAY BEACH, FL 33483 - y é ) et T
e sD e T i e -
NAME MOORE, ANNE
STREES AUDRESS | 1400 LAKE DRIVE - i e N
CTY-6T- 2P DELRAY BEACH, FL ’
TILE o 1
NAML RABORN, LENORLC R e
STREET ADIRESS | 52 COUNTRY ROAD SOUTH ! o
CHY-5T- 2P VRIAGE OF GOLF, L '
TRLE = §
KAME WILLMS, GERTRUDE _ § -
STREETADORESS § 301 LEISURE LAKE CR : T
CiYY-ST-2p BOYNTON BCH, FL ‘
TRE T ;
MAME KREMBIEL, EDWARD
STREEY ADDAESS | 1000 LOWRY ST, 3¢ e R I T T an ek SRR e e
CRY-3T-TF | DELRAY BEACH, FL 33483 - T . R R Lot

s - T LT AT

TMLE veD X -
NAME T, JANE
SYREET ADOAESS | 3412 CHATELAINE BLVD
OIY-ST-ZF | DELRAY BEACH, FL 33445

12. | frereby certify that the information supptied with this iiiéng
indicatad on this report or supplemental report s true and accusate and that my signature shall have
of the corporation or the receiver or trustee empowered o execitie this report as required by Chapte
changed, or on an atiachment with an address, with all ather ke enpowerad,

SIGNATURE: Bauoaed

-

daes rot qualify for the exemption stated :‘rt?h geczéon 119.07{3)(1), Florlda Statutes. | lurther certify that the information
rg

Edvracd & c.‘q L ve bl

same lagat effact as if made under catly, that { am an officer or director
7, Florida Statutes; and that my name apgears in Block 14 or Block 1 ¢

Sht - T3- 7132
-l - Cyd #3128

EHERIA T IDE A RTS TV F2T5 70 It a T T 3% A L AT P o £ 1 it siqe o a8 Tt onw T § ot £ ST s



