-

——20064-NOT-FOR:PROFIT-CORPORATION ——

ANNUAL REPORT (AR)

FILED

DOCUMENT # N31015

1. Entity Name
BRADFORD ECUMENICAL MINISTRIES, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90022 Q33 ****g] 25

Principal Place of Business Mailing Address

321 W. ANDREW ST. P.O. BOX 157
SEARKE FL 32091 a‘gARKE FL 32081
U

VIVIUJLY

2. Principal Place of Business

937 East Catl Street

[l

UM

Suite, Apt. #, eic.

~

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City {S{Stale

A Sta rke

L

4. FEI Number Applied For

59-3011911

Not Applicable

Zip' Country Zip

32091

Com!ry S,

$8.75 Additional

5. Cenificate of Status Desired h
Fee Required

3

6. Name and Address of Current Registered Agent

- S st Ea— - -

HARDESTY, GARY W

T TTQ21E'CALLCSTREET ™~ 7
STARKE FL 32091

7. Name and Address of New Registered Agent
Name
=S Sireet Address:(R.O. Box:Number,is:Neot. Acceptabla) - = = —
City FL ’ Zip Code

the chiligations of registered 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 familiar with, and accept

Signature. typed or printed name of registared agent and titie it applicable,

(NOTE: Regisisred Agent ssgnature required when reinstating)

9. Election Campasign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

PO FD j "
it (X Dejete T - D& change [ Addition
AAVE HOCHHEIM, WILIAM A. CAME oBRiAN ;! ho ':,:" asK.

N 3 M
street ansaess | 441 N. TEMPLE AVENUE staeer aooress |/ R Ao brad Fo Rdl S"}'i"e—‘:r
grv-stzp  |STARKEFL cv-stze G0 g K e FL _?Qo 9/

TS = VD 7 ; ‘
THLE Oelete TITLE . . DChange ] Addition
NAME JOHNS, CHARLES C NAME O Neill ’ Dennis T.

STaEET ADDRESS | 1455 S WATER ST sTeET aooress | & ¢ S, Laiwitence BOM-IGVZEJ‘CJ

grv-stze |STARKE FL onv-stze | . " ‘ 1— Y FL

e SD 7 Delete L TD . —_— / P& change [ Addiion
wye _ . |HARDESTY. GARY W _ R HesS, Linda-d+— -+ —m oo~ — - - :
STREET ADDRESS | 205 S LAKEWOOD DR STREET ADORESS | od fod l’ q N [ 9 -’-A Pl e

cny-st-zp |STARKE FL om-st-ze [l ey k e Bh_‘['} R FlL % NSy

p— VD R Decte me ) 4 T chenge  [JAddition
NAME OBRiAN, THOMAS R NAME

sTheeT acoRess | 1226 BRADFORD ST STREET ADDRESS

grvstze |STARKEFL CITY-5T-ZIP

THLE [ Delete TiLE {71 Change (] Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

TE 1 Delete ME [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-70

changed, or on an attachpegh with 3

7 A

]

ddress, with all otherflike empowered.

[ inda T Hess

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recejver or frugtee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ali1loy Gov)9ed- 4935

1
“

=
SIGNATURE AND TYPED

NAME OF SIGNING OFFICEH OR DIRECTOR

Dale Daylime Phone #




