2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 27,2007 8:00 am

DOCUMENT # N94000003670 )
vt S Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
BRIDE OF CHRIST MINISTRIES, INC. 02-27-2007 90013 012 ##7761.25
Principal Place of Business Mailing Address
208-C STEPHEN AVENUE 208-C STEPHEN AVENUE
e e ”"Wl’ I’l m” Im‘ Ilm "M Ilm II“‘ Il‘ll “Hl ||"H||H ||Hm |' ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt. #, elc. 15t MOGRE CR2E0R7 (10/06)
City & Slalé” City & Slale 4. FEI Number Applied For
59-3266526 Not Applicable
4p Sountry Zip Counlry 5. Certificate of Staws Desired [} gg.gfqg:i;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 submils this statement for the purpose ef changing its registerad office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signature, typed of printed narme of regisiered agant and Btle & applicasle (NOTE: Registarad Apen signalure redured when reirgranng} DalE
‘FILE NOW: FEE IS $51.25 : 9. Efection Campaign Financing $5.00 may Be Make:Check Payable to
Due By May 1, 2007-- - Trust Fund Contribution 0 Added ta Fees "Florida Department of State
' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
fITLE D [ Delete INILE [JChange [ Adcition
HAME FERRY, MAYNARD L NAME
SIREET ADDRESS | 208-C STEPHEN AVENUE STRLET ADDRESS
CTY-ST-2P | MARY ESTHER FL 32569 CITY-ST- 2P
TMLE D O pelete TILE [ Change [ Adition
RAME FERRY, AUDREY M NAME
STREET ADDRESS | 208-C STEPHEN AVENUE STRFET ADDRESS
CiY-sT-2P | MARY ESTHER FL 32569 CIFY-8)- 4P
e D (1 Delete TLE D . D cnange [ Addivion
NAME JOHNSON, CHARISSA L NAME Johnson, chayrSss d
SIREET ADGRESS 104 KATHLERINE ST. #3 SIREE | ADDRESS l [a) '3 .-A A 'Z_Ql [§7/8 b 2.
“IN-S-7F | FORT WALTON BEACH FL 32547 AYSTIP | Eoin  AFER: £l 32S54d- jAy |
e [ melete TE ~ ! [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-$T-2p CITY-ST-7IP
TILE [T pelele nie [dchange [ Addition
NAME NAMC
SIRFE] ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST- 2P
WL (3 Delete THLE [ change  {] Addilion
NAME NAME
STREET ADDRESS STRHET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered o exacuia this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an altachment wilh an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED IE OF SKGNING OFFICER OH DIRECTOR Dayhme Pheneg &




