2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N94000003670 Secretary of State
1. Entity Name
” 03-25-2004 90049 007 ****g]1 .25
BRIDE OF CHRIST MINISTRIES, INC.
Principal Place of Business Mailing Address
208-C STEPHEN AVENUE 208-C STEPHEN AVENUE L
MARY ESTHER FL 32569 MARY ESTHER FL 32569 2 4 [] 2 J 1 q q
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3266526 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ $B‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

FERRY, MAYNARD L
208-C STEPHEN AVENUE
- MARY ESTHER FL 32569

Streel Address (P.Q. Box Number is Not Acceptable)

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registerad agent and title il applicable, (NOTE: Registered Agant signature required when reinsrating) DATE
N _FILE-NOW_,E(fEE- IS$61.25 . o ‘ 8. Flection Campaign Financing $5.00 MayBe | - . - Make'Check Payable to N
+.. Due By May1,2004 .. - Trust Fund Contribution. O AddedtoFees | o :Florida Department of State
T T OFFICERS AND DIFECTORS 1. “ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE D 3 Detete TITLE [JChange ] Addition
NAME FERRY, MAYNARD L NAME
sTReeT AnDRess | 208-C STEPHEN AVENUE STREET ABDRESS
civ-sr.zp  |MARY ESTHER FL 32569 STY-51. 2
TITLE o O Delete TILE [ Change  [_] Acdition
NAME FERRY, AUDREY M NAVE
STReeT ADRESS | 208-C STEPHEN AVENUE STREET ADDRESS T
CITY-ST-7IP MARY ESTHER FL 325689 CITY-ST-7IP (N I'-)ME O,HQ‘N ég — fema/‘,—r,'eclx
e D O Delete Tme <54 L. Mcrnge [ Addtin
NAME THOMPSGN, CHARISSA L NAME Schnson ’ Ql'.* RRiSS4
streeT ADDRess | 104 KATHERINE ST #3 | sreeer sooress | 10 Katleline
env-stzp |FORT WALTON BEACH FL 32547 ovstze (WL B. ) Bl 32597
AME 0 oekee TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P : . CRY-5T-7F
TME O oelete TTiE (7 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2
TE [ Delete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-72P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 0 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Jam /i .l%ﬂ)w Pudre M Ferry Nar. 22,200 F50-581-4/8p7

SIGRATURE AND TYPFBH PRINTED NAME OF sﬁmc OFFICER OR DIRECTOR / Dale Daylime Phone #
v




