.~2006 NOT-FOR-PROFIT CORPORATION
- AMENDED ANNUAL REPORT o

DOCUMENT # N04000004899 FILE D
1. Entity Name
FATHER OF THE BRIDE MINISTRIES, INC 07 JA
N-5 M g gy
Principal Place of Business Mailing Address i
PO BOX 152238 PO BOX 152238 ELMFM@M "“F WAT[
CAPE CORAL, FL 33915-2238 CAPE CORAL. FL 33915-2238 A
H - L
2. Pnncqaal ace of Business — 3. Mailing 1ess |
BE" 3™ Terr
Suue. Apl. #, elc. Suite, Apt. #, etc. 12042006 Chg-NP CR2E037 (4/06)
aty & State ity & Stale 4. FEI Number Applied For
&de— CO{‘Q \ 'ﬁ- 51-0537816 Not Applicabie
%pb 90 4—_ CO;/”ZYB A, P Country 5. Certificate ot Status Desired d ?esa'gesql_r::b"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CAREY, MANDY —
1012 S.E. 25TH TERRACE - . Sweet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

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

SIGNATURE
Sipnature, yped of printed name of regisioned agen and ile it appicabie. [NOTE: Ragmstersa Agan sigrnature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O] AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 petete TLE [ change 3 Addition
NAME CAREY, MANDY NAME - T 1
sTReET ADDress | 1012 SE 25TH TERR STREEY ADDRESS e ot | oo
ov-sr-zF | CAPE CORAL, FL 33904 Ciy-si-ap alaca
TMLE D [ Delete TITLE O change [T Addition
NAME MCHUGH, CARCL NAME
STREET ADORESS | 6042 TIERRA ENTRADA STREET ADDRESS
CTTY-ST-7% NORTH FORT MYERS, FL 33903 Crry-st- 2P
me O oete i 1, D Dl clange & Addiion
NAME NAME M [YARASN 'h:t.\»"hﬂ p\?bl S - u(l“"\*
STREET ADDRESS STREET ADDRESS imo WNewo Flandhan c\rc
IY-ST-2P en-Si- a0 Fory Wyers, €1 22907
TLE [ Delete TIMLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P Ciry-51-2Ip
TTE {1 Delete s {JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-gi-ap
e [ etete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-71F CITY-81-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further centify 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 I am an officer or director
of the corporation or the receivar of trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bloch 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: NN oannB, antiy N\c\m&u Cp«reu AR 23t o idssys

SlGNlTUREANn‘TPEDOﬂPRIﬂtD DIWECTON Date Daytime Phone #




