2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N94000003670 Feb 09, 2005 08:00 AM
1. Eatity Name | Secretary of State
BRIDE OF CHRIST MINISTRIES, INC.
Principal Place of Business —,: o T ) -M_éiiing Address N EE K e
208-C STEPHEN AVENUE , 208-C STEPHEN AVENUE '
MARY ESTHER FL 32668 — __. 7~ -~ MARY ESTHER FL 32568
il ok RSB ARe
Suite, APt #, ot S | sutedetsetc 15t MOORE CR2E037 (10/04)
City & State - City & State - 4, FEi Number ' Applied For
59-3266526 Not Applicable
Zip ' County ZIp Country - . $8.75 addi -
] 5, Certificate of Status Desired [ Fen Reqa?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
ST T e— = 71 Neme B ' )
FERRY, MAYNARD L . .
208-C STEPHEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569 } ’ '
City ; o FL "I Zip Code

2. 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 obiligations of registerad agent. . - PR

SIGNATURE —_— EE T Rl = ] .
. Signature, ypsd of prnted name of ragrstered agent and tile § appficabk EI‘TUTE Registered Agat sgnaturs raquied when ramslahing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $500 May Be Make Check Payab]e to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

0. “OFFICERS AND DIRECTORS I KT ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D 7 pelete TE {J change [T Addition
N FERRY, MAYNARD L N MO0000Z22664 7
st sopaess | 208-C STEPHEN AVENUE - Ue/10/05-00010-018 B1.25

Gily-ST-2P MARY ESTHER FL 32589 . CITY-51-21P

WLE D ] 7 O pelete TILE o CTcChange [ Addition
NAME FERRY, AUDREY M HAME

SiRerT ApDRESS | R0OB-C STEPHEN AVENUE STREFT ADDRESS

QY ST-7IP MARY ESTHER FL 32569 CTY-ST- 74P

e D T Oopeee e ' i ' [J change [ Addition
NAML JOHNSON, CHARISSA L NAME

STRECT ADDRESS | 104 KATHLERINE ST. #3 STRLET ADGRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY 5t 2F

e - [T Delete '[rms ) ) o [J Change  [] Addition

NANE MNAME

STHCET ADDRESS STREE! ADDRESS

oY 5T 7P Sty 51 2P

TihE o 7 Delele TinE ‘ ' [ Change [ Addition
HAME NAME

STACET ADDAESS STREET ADDPESS

oe.ST.2P CHY-ST 2P

e - ' ) ) 7 Deiele T ' [ Change ] Addition
KAME NAME

SIREET ADDRESS SISEE T ADDHESS

ClY- ST 2P | CIY-SE-IP

12, | hereby certity that the infarmation supplied with this ﬁling does nat qualify for The axemptian stated In Section 119.07(3)D. Flérida Statutes ) further certify that the information
indicatéd on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowe;
Feve Ao, T Ithe, 020505 g50- S81-4847

D TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTHR Dare Daylrne Phana #

SIGNATURE:

SIGNATURE




