2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED °

DOCUMENT # N93000002438 Feb 25, 2004 08:00 AM
1. Encity Name Secretary of State
BETHESDA BIBLE CHURCH, INC.
Principai Place of Business Mailing Address
1535 5 WASH AVENUE P.O. BOX 5663
TITUSVILLE FL 32780 TITUSVILLE FL 32783
us us

Suite, Apt. #, etc. Sutte, Apt #, ste. MOCRE CRREQ37  (11/03)

Cily & Stare City & State "' 4. FEI Nurmber ] Apolied F.o:”;

- ) £9-3211949 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired O gi'gfqgfféﬂma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JEFFREYv KEVIN Street Address (P.O. Hox Numper is Not Acceptahle)

5945 FISHERMAN LANE

COCOA FL 32927 —

City ] = FL { 215 Code

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 Flgrida, | am familiar with, and accépt
the obligations of registered agght.

L z/e2fhf

SIGNATURE

Signature, t 0( prin nan'-e}ﬂ regisiered agem and Gle if appkcable (NOTE Ragistered Agant signaturs réquired when reinsl?ting] .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 tay 8e Make Check Payable to
Due By May 1, 2004 . Trust Fund Contribution. Added 1o Fees Fiorida Department of State

10. ] T OFFICERS AND DIRECTORS . KD ' ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORGIN 10—
e DF I Delete e O change [ Additian
NAME STATON, RCBERT NAME ANOnRES
STBEET ADBRESS 3685 WOOD DUCK DR STAEET ADDRESS o ITI.\ R :E‘Dljt}i:z..ggq [
or-sze  |MIMS FL 32754 CTY-ST.2P A .s: SOa-BO0S4-002 B1.25
e DV [ Oetete e O chae T Acon
NAE STATON, DONNA N
stReET aponess 3685 WOOD DUCK DRIVE STREE] ADDAESS
ev-st.zp (MIMS FL 32754 CITY- 81 21P
TmE Ds [ Delete TLE [ Ghange  [] Addition
NAME JEFFERSON, JENNETT .
STREET ApbAESS | 2534 ORANGE AVENUE STRECT ADDRESS
LT -ST-2R MIMS FL 32754 ) CiTY-ST-2IP .
mue O oelete TITLE [ Change [T Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CRY-ST- 79 oY -ST-7P _
THLE L7 Delete THLE [J Change [ Adasion
NAME NAME
STREET ACRRESS STREET ADDRESS
CHry-ST- 2P o ' CITY-57- 2P B L
E 7 Deiete HILE [ Change 3 Addxtmn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T.2IP ) VIR R N

T2 | hereby certfy that the information supplied wnh th:s f:lmg does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the mformatlon
indicated on this repart or supplemental repart is true and uraje and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o, execulg this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all oi'her likgfermpowered.
SIGNATURE: ‘s-lzzbf C3a) \ e3P )
Dayume Phone ¥




