2Q07 NOT-FOR-PROFIT CORPORATION

FILED

" je. ANNUAL REPORT
DOCUMMNOOOOMBQQ

1. Enuty Name
FATHER OF THE BRIDE MINISTRIES, INC

AYY

Jul 20, 2007 08:00 Al
Secretary of State

3

Mailing Address

1012 SE 25TH TERRACE
CAPE CORAL, FL 33904

Principal Place of Business

1012 SE 25TH TERRACE
CAPE CORAL. FL 33904

DO NOT WRITE IN THIS SPACE

AR A ARSI

07112007 No Chg-NP CR2ZE037 (4/06)
4. FEl Number Applied For
51-0537816 Not Applicable
» , $8.75 additional
5. Cenificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

CAREY, MANDY -
1012 S.E. 25TH TERRACE
CAPE CORAL, FL 33904

* - -DO'NOT-WRITE
IN THIS SPACE

the obligations of reqistered agent.

SIGNATURE

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

Signatura. typed o printod name of registerad agont and 1te 1 applicakie.
i

(NOTE" Aagisierad Agent sKgnatura raguiras when reinsialing)

DATE

Filing Fee Is $61.25 )
Duo by Septomber 14, 2007 .

9. Election Campaign Financing
... Trust Fund Contribution:

35.00 May Be
' Added to Fees

* QOFFICERS AND DIRECTORS

SIGNATURE AND TYPEQQ OR PRINTED M“?‘ SIGNING OFFICER OR DIRECTOR

10. . m -, P T ‘1
TILE PD i
| ame CAREY, MANDY

STREET ADDRESS | 1012 SE 25TH TERR

Giy-ST-2P CAPE CORAL, FL 33904 - TR | TR .

— = o7 AR 015 B1.25

NAME MCHUGH, CARCL

STREET ADCRESS | 6042 TIERRA ENTRADA

CiTy-ST-21P NORTH FORT MYERS, FL 33903

TITLE T

NAME REAVES-MURRAY, PATRICIA D

STREET ADCRESS | 5810 NEW FOUNDLAND CIRCLE, #1 '

anvstze | P MYERS, FL 33907 DO NOT WRITE

TIE

o IN THIS SPACE

STREEN ADDRESS ’

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CIrY-ST-2P

TILE

NAME .o ;

SREETADDRESS | .o . = . - : i
_LTY-ST-2P o _ ' o
“12..1 hereby certify that the information supplied with this filing does nat quality for the exempticns contained in"Chapter 119 Florida Statutes. | further certity that the information

- indicated on this repor or suppleniéntal repon is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director |,

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11§t | !
changed: or on an attachmant with ar address, with all other tike empowered. o BT '
thiw o0 7 et

SIGNATURE: C aml itler

\

Dale Daytime Phone #




