. FILED
2008 NOT ANNUAL REPORT 'O May 02,2005 8:00 am

DOCUMENT # N04000004440 Secretary of State
1. Entity Name 05-02-2005 90471 Q32 ****6] 25
BETHESDA MINISTRIES, INC.
Principal Place of Business Mailing Address
469 NE 162ND ST 469 NE 162ND ST
MIAMI, FL 33162 MIAML, FL 33162
I
S s — IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
04-3786458 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired [ fg:fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

VINCENT, DOUCET

469 NE 162ND ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturm, yped or printed nome of registered agent and tile # applicable. (NOTE: Plegi AQert sigr when ranstatingy DATE
Filing Foe is $61.25 8. 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 1. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P {1 delete TITLE [JChenge [ Addition
NAME VINCENT, DOUCET NAME
STREET ADDRESS | 160 NW 14TH ST., APT. 1 STREET ADDRESS
Cry-5T-09 POMPANO BEACH, FL 33060 CiTy-S1-29
e v [ Dexte TIE Ochange [ Adsition
HAME KELLINGBECK, VAUGHN HAME
STREET ADDRESS | 2901 NW 46TH AVE STREET ADDRESS
CiTy-57-2F LAUDERDALE LAKES, FL 33313 CITY-5T-2F
TNE S 3 petete TME [ change 7] Addition
NAME LOUIS, WALKY HAME
STREET ADDRESS | 1331 S DIXIE HIGHWAY, APT, 322 STREET ADDRESS
CIVY-57-ZP DEERFIELD BEACH, FL 33441 CY-ST-TP
NnE 3 peletn TME [3 change ] Addition
NAME ) T R o - T - -
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-§T-7P
THE 3 Delste TE O Clange [T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
orY-S1-0p ’ CITY-SF-TP
TIE O pelete e O cange ] Adifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cay-s1-op ciry- -7

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ant with an addres: ilh all om )
suanmuns:@\%i 5 O\ G A (el SN
\_)@JE Deie Daytime Phone

AND TYPED OFt PRENTETFNAME OF SIGNING OFFICER OR DIRECTOR *




