2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # N00000000161 | Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
THE BRIDE OF CHRIST, INC.
Principal Place of Business Mailing Address
10502 CLARICONA-OCCEE ROAD ) 5565 CINDERLAND PKWY., APT. 180
APOPKA FL 32712 - ORLANDO FL 32808
L ]
Buita, Apt. #, efc. _ . - Suite, Apl. #, elc 1st MOORE CR2E037 (10/04)
City & State T City & State ' 4. FEI Number Apphied For
. - 59-3643838 Not Applicable
ap Country Zip Country 5. Ceriificate of Staws Desited [ 9875 Additional
o Fee Required
€. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name -
STOREY, CHARLES - Stect Addross - y
{P.0. Box Numtser Is Not Acceptable)
5565 CINDERLAND PKWY., APT. 190 _
ORLANDO FL 32808
iy FL ‘ TpCode
8. The above named entity subm;ts this statemem for the purpose ot changing |ts reglstered office or registered agent, or both iy the State of Florida | am familiar with, and accerptw
the cbligations of registered agent.
SIGNATURE o ) - . . )
Slgnature, typad or :rnraa name of rogistaced aquni and ntle J appicable T NOTE Regsterad Agenl sigrelura requited when rensiatng) DATE
FILE NOW: FEE IS $61.25 . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribudon. L Added fo Fees Florida Department of State
pemr—— R o - NN N i L . o fani i - i i e
10, CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 I O pejele HILE [ Change [ Additlon
NANE STOREY, CHARLES NAME
SIREET AQDRESS | 5565 CINDERLAND PKWY. APT. 190 SIRLE T ADDRESS HOGAnD2 198RS
urestF JORLANDO FL 32808 ) orrsize 2 /R A -A0045-002 61,25
s v 7 Delete 1L [ change [ Addition
NAME STOREY, CAROL HAME
STREET ADDResS | 5565 CINDERLAND PKWY. APT. 180 STREET AGODRESS
orr.si-ze JORLANDO FL 32808 oY-§i- 2P
s T O oelete AL [J change [T Addition
HAME STEFFEY, RICHARD l NAME
SIRLET ADDRESS {83 GARDENIA AVE. SIREET ADDRESS
CITY-SY. 2 MOUNT DCRA FL 32757 7 LY-51-
HILL T 7 Delste ik ] Change  [] Additian
NAME ROLLAND, LINDA AANE
streer apopess (111 S APOLLO DR SIRLET ABDRESS
CITy-57- 20 APOPKA FL 32703 SRR S
1 - = — == —— —
e . - [, petete e [J Change  [J Addtion
NAME STEFFEY, VICKI HAME
strect aporess | 405 CABELLERO RD. SIREEFADDRESS
aiv-stge | QCOEEFL 34761 TS 7
T i - B PP "
TLE T Delete THLE O change [ Addition
NAME STEFFEY, JAN NAME
sirzet appress |405 CABELLERQ RD. SIPEET ATDRESS
ey srge  |OCOEE FL 34761 OISt
12. | hareby certify that the information supplied wuh thls f ili g does rot qualify for the exemption stated in Section 119,.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: €ur “r00s bt [~3p- 05 __ sbp-gsi-z263
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cate Davtomia Phone ¥




