FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31015

1. Corporation Name

BRADFORD ECUMENICAL MINISTRIES, INC.

Principal Place of Business Mailing Address
321 W. ANDREW ST. P.Q. BOX 157
STARKE FL 32091 STARKE FL 3203
us us

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90122 005 ****61.25

T rerhido B

AR TR AW EENGAR N

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed -

21] 26 . 03/06/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] 533011911 ‘ Not Applicable
City & State City & State ti
_l v _I i 5. Certifcate of Status Desired d $8.75 Add_ltlonal
23 28 Fee Requirad
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |2_5| El H' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NUSSELL, RICHARD A. 82| Street Address (P.O. Box Number is Mot Acceptabis)
200 N. WALNUT :
STARKE FL 32081 83 :
84! City 85 I Zip Cods

FL.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am'familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed ar printed name of registered agent and title if appiicable. {NGTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TTRE OcChange [ Addition
NAME HOCHHEIM, WILIAM A. 12 NAME
streetaooress, 441 N. TEMPLE AVENUE 13 STREET ADDRESS
CITY-ST-2P STARKE FL 14 CITY-ST-ZP
TMLE vD [J DELETE 21 TME CJChange  {_] Addition
NAME RAHAM, ROLAND V. ' 22NAME _ e L
sweer aooress| 212 N. CHURCH STREET 23 STREET ADDRESS B
CITY-ST-2IP STARKE FL 2.4CITY-5T- 2P
TME TD [ DELETE JATITLE [OcChange  [] Addition
NAME JOHNS, CHARLES C 32 NAME
streeT Anoress| 1455 S WATER ST 33 STREET ADDRESS
CITY-ST.2P STARKE FL 34.CITY-ST-ZP
TITLE SD ‘ 5 DELETE 41TME [JJChange  [C] Addition
HAME HARDESTY, GARY W 4.2 NAME
street aporess| 205 S LAKEWOOD DR 43 STREET ADDRESS
CITY-ST-2P STARKE FL 44 CITY-ST-2P
TME 1 DELETE 51 TIMLE ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2PP
TME [ DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like empoweted.

w,

SIGNATURE:

ANATUREAS=AIRE

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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P e

2 ek w s e

Tk &, 1999 ooy %Y-E155



