2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003670 Aé‘egcigt’azrg’,o(}fss‘?a({g‘m

-10-2001 90003 043 ****5] 25
BRIDE OF CHRIST MINISTRIES, INC. 08-10-20
A
Principal Place of Business Mailing Acdress
208-C STEPHEN AVENUE 208G STEPHEN AYENUE AUVUoufIf
MARY ESTHER FL 32569 MARY ESTHER FL 32569 o .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
) 59-3266526 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
B . L ) o 5. Certificate of g_a_tES Desired a Fee Required _
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
FERRY, MAYNARD L Street Address (P.O. Box Number is Not Acceptable)
208-C STEPHEN AVENUE
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, LU Added 1o Fees Department of State
{
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change ] Additicn
NAME FERRY, MAYNARD L ‘;‘ NAME
STREET ADDRESS | 208-C STEPHEN AVENUE N STREET ADORESS
orv-si-2¢ | MARY ESTHER FL 32569 . omy-s-zp
TMLE D [ Delete TMLE [ Change [T Addition
NAME FERRY, AUDREY M RAME
STREET ADDRESS | 208-C STEPHEN AVENUE STREET ADDRESS
orv-St-2p - ' MARY ESTHER FL 32569 - omvesrze - - SRR
TILE D [ Delere TIE Ol Change [ Addition
NAME THOMPSON, CHARISSA L NAME
streer AooRess | 104 KATHERINE ST #3 STAEET ADDRESS
cimy-st-21p FORT WALTON BEACH FL 32547 CITY-ST-21P
TITLE [T etete TITLE [dchange [ Acdition
NAME NAME . . L ..
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IP £ITY-ST-2IP .
TITLE 1 Dalate TITLE  [Dchange (] Addition
NAME NAME
STREET ADDRESS - e ||, STREET ADDRESS
CITY-ST-2P R cmistze
TITLE [ palete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilh all ather like empowerad.

SIGNATURE: Y2762 0N REIeAsED 05:04-0/ 2N =2 MO

g g

CR2E037 (10/00)



