FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

MARY OF BETHANY CHURCH, INC.

Principal Place of Business Mailing Address

165 MiLL RUN DR 165 MILL RUN DR

LAKE MARY, FL 32746 LAKE MARY, FL 32746

v e AU AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NF‘ CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For

02-0582252 Nat Applicable
Zie 17 __.(}oumry Zie Country 5. Certfficate of Status Desired 5 ?ese-g:q tﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEND, RICKY M
165 MILL RUN DR. Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams ol ragistered agant and litle it applicable {NOTE: Registersd Agent signature required whan reinstating) . DATE
Filing Feg Is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
e PD O elete TITLE [ Change [ Addition
NAME FRIEND, RICKY H NAME
STREET ADDRESS | 4050 WEST STATE ROAD 46 STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE VSTD ¥ Delete TILE [ Change  [J Addition
NAME FRIEND, SHELLY A NAME
STREET ADDRESS | 4050 WEST STATE ROAD 48 STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-71P
TILE D B Delete TILE Ochange [ Addition
NAME WEST, JOETTA NAME
STREET ADDRESS | 104 BRIERWOOD DR. STREET ADDRESS
CITY-ST-721P SANFORD, FL 32771 CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME . NAME . .- .
STREET ADDRESS STREET ADDRESS M
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this repoy as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em . .

SIGNATURE:,//

SSGWATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR

d

u/l”f/-?ma_s

ate Daytime Phone #




