20C 9% NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0o0000000161 . . .
1. Entity Name F E EM {:' D
THE BRIDE OF CHRIST, INC.
09FEB 19 A B: Lk
Principal Place of Busingss Mailing Address FEERCI TL
10502 CLARICONA-OCOEE ROAD S5 BINDERLAND-PRWE=SRT—159- ’*' S
APQPKA FL 32712 GRH\‘NBG‘FREBEB:‘ .
Criandy £l 33810
2. Principal Place of Busingss - No P O. Box # 3. Maiting Address
Stite, At #. etc. Sute. Api. #. eic. 2nd MOORE CR2E037 (4/08)
Cily & State Ciiy & State 4. FEI Mumnber Apphed For
59-3643838 Not Applicatle
Zip Country Zp Country 5. Cernhicate of Staws Desired 0O gi.gilﬁigﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ MNarne
STOREY. CHARLES (252 t:oﬂ auony /-3/-0% /Mﬁ/ ﬁ?’f/? cgfé/@— =)
' Street Address (P O. Box Number is Not Acceptable)
5565 CINDERLAND PKWY., APT. 190 r/{if- pnoAS/liee Loy e

ORLANDO FL 32808

Cit Zip Cod
yOr/ame/u FL :;E";Je’/(j

8. The above named antity submuts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am tamilar with, and acecepl

the cbiigaliors of registered agent.
A/ 7

SUGNATURE 4 //47/ % W

5y
|tb 4, 1] T Pegted nare of :egslerau anent @0 B8 ! gl u@, (NQTE Raq slered Agant SINature requren whs 1# NSlanng CAIE
9. Egction Campaign Finanging $5.00 May Be
Trust Fund Contnibution. Added to Fees Florlda Department of State
10. ‘ - OFFIC‘:RS AND DIREC I'OFIS 11. ADDITIDNS!CHANGES TO GFFICERS AND DIHECTOHS IN 10
THLE P O Deiste e ﬂ" O Crange [ Addition
HAME STOREY. CHARLES HAME W? /t/M WL %MI
STREET ADDRESS |5565 CINDERLAND PKWY. APT. 180 STREET ADDRESS 5’*}"( f 0
ory-st-ar - JORLANDOQ FL 32808 CIvY-S7-2IP @ /b'—/'{‘%fé %/ 5 / f /
TMLE v ) [ oelete TTLE L_J e m@ 57/-& )Ope__y [ Change [ Addition
HARF B FOREY-CARD NAME -
' es5 CAB : /A,
SIRFET ADDRESS |S5E5CINDEREAND-PKWY. APT. 180 STREET ADDRESS i el e /e "
tr-sT2r | ORTANDS PCIZEDB aim-s1-7P C) Cﬂf:‘? /’/A 2 4 /4/
IITLE T T I:I [)Elele'— o I‘MTlE | ".J 1 44' |1 1 UI_GFChange DAddmun
A EDWARDS, JACK e 02/ 5/ T30 036—-101 ~ ##E1. 25
STREET ADDRESS | 1437 LAKECREST DR STREET ADDRESS
cry-sT-zP |APOPKA FL 32703 CITY-ST- 2P S‘M"'(d
TE T [J Delele TMILE [J Change (] Addien
NAME FLETCHER, JOE NAME
STREET ADDRESS (108 SOUTH APQOLLO DR STREEY ADORESS
CITY-ST-2P APOPKA FL 32703 CITY-5T-71P Sa/,v%&
TLE 5 1 Delete e I Change [ Addition
NimE FLETCHER, VICKI NAME
STRETT ADDRTSS 108 SOUTH APOLLO DR SIREET ADDRESS g}
CirY-ST- 2P APOPKA FLL 32703 CIFY-ST-21P s @i
L T [ Deiete o Themas & Nepirle CJ Change ] Addition
NAME (W R =2 NAME .
3 — -
STREET AUDRESS A SE2B-SHASFA s aooness | S 76 -"l /4///7‘1/5'5/’ e lape
ONY-ST-2P [ ORLANDG-Red2# 10 CIVY-ST-2i0 oy [Arler P TR

12. | hereby certiy 1hat Ihe information supptied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statules. i furlher cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, wilh all other like empowered

7 ' .
CIANATIIRE: ﬁﬂ//m Y. Py L




