2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 13, 2007 8:00 am
DOCUMENT # N31015 S t fSt t
1. Entity Name ecre al y O a e
BRADFORD ECUMENICAL MINISTRIES, INC. 02-13-2007 J0011 009 ™**61.25
Principal Place of Business Mailing Addross
321 W. ANDREW ST. 921 EAST CALL STREET
STARKE FL 32091 STARKE FL 32091 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, eic. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State City & Siale 4. FEI Number Appliod For
59-3011911 Nol Applicable
e Cauntry Zip Country 5, Cerlilicale of Slalus Desired | ?g;ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
HARDESTY, GARY W Streel Address (P.O. Box Number is Not Acceplable}
921 E CALL STREET
STARKE FL 32091
: City FL Zip Code

8. The above named cnlity submits this statement lor the purpose of changing its regislered office or ragistered agent, or both, in the Slale of Florida. | am familiar with, and accopt
tho obligations of rogislerod agenl.

SIGNATURE
Slgaatate, YORG o AN AT of regiSlens Age AN Hle  anplatle {NOIF Regsieres Agenl signature rocrired when remstaing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trusl Fund Contribution. 0 Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
[0 PD : [ Gelete TIEE [ change [ Addition
HAMI ONEILL, DENNIS T NAMI
SIELTADDRLSS | 645 S. LAWRENGE ST SIRLE] ADDRF S
LI SI-2@ KEYSTONE HEIGHTS FL 32655 CINY sl 2p
it vD BF Delete i O change [ Addition
NAMI NICOL, WILLIAM . NAME
SINEL ADDRESS | 1490 NE 158 ST SIRFET ADDRE SS
Y- 83i-21P STARKE FL 32091 CITY-ST-71P
Tilig 3D ™ potere 1t ] Change (] Addition
NAME HARDESTY, GARY W NAML
SIRTTADDRISS | 2085 § LAKEWOOD DR STRICTADDRLSS
GIY-SI-2IP STARKE FL CITY -ST-2IP
e 0 J Delete TITLE [1cChange [ Addilion
NAE HESS, LINDA J HAME
SIRETADDRESS | 21277 NW 97TH PLACE STREFT ADRRY'SS
iy sr-2Ip LAKE BUTLER FL 32054 CHY S1-4IP
i ] Dotete i [C] Change  [] Addition
NAME NAML
SIRIT ADDRESS SIREET ADDRE S5
CIY SI-71P CITY-S1-70
It O peleie JIILE [JChange  {J Addition
HAML NAME
SIRHET ADDRESS SIRCE| ADORESS
CIY-$1-71P cly s1-Zip

12. | hereby certify thal tho information supplicd wilh this filing does nol gualify for the oxemptions conlained in Section 119, Florida Slalules. | lurther cerlify that Lho information
indicaled on this reporl or supplemenial reporl is rue and accurale and that my signaturo shall have the same legal efiecl as il made under oath; Ihat | am an officer or direclor
ol the corparation or the roceiypr or lrustee empowcered o execuje Lhis report as required by Chapler 617, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlach Lwith a dress, with all other jike empowered.

SIGNATURE:;

Darytirng Phone H



