2003 NOT-FOR-PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR May 29, 2003 8:00 am

DOCUMENT # N94000003670

1. Entity Name

BRIDE OF CHRIST MINISTRIES, INC.

Secretary of State

05-29-2003 90132 003 ***%5] 25

Principal Place of Buginess Maziling Address
203-C STEFHEN AVENUE 208-C STEPHEN AVENUE
MARY ESTHER FL 32569 MARY ESTHER FL 32569

Suite, Apt. #, etc. Suite, Apt. #, etc- [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'32'5&525 Applied For

Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desied [ ?g'ggql‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

FERRY, MAYNARDL o
208-C STEPHEN AVENUE
MARY ESTHER FL 32569

- .- . TR e B P -

Street Address (P.O. Box Number is Not Acceptabla)

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 Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or p{{fled name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
- g T
. . 9. Election Campaign Financing $5.00 i | Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be .
. $ Trust Fund Contribution. ol Added to Fees : i‘FIorida Department of State
= . B
. [
10. - * "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 QFFICERS AND DIRECTORS IN 10
e D Loy [ Delste TmE [ Change (3 Addition | &3
wwe - |FERRY, MAYNARD L N <
STREET ADDRESS | 208-C STEPHEN AVENUE STREET AODRESS 5
crv-st2p | MARY ESTHER FL:32569 GiTv-S1-2 i
TLE D s [ Delete TITLE [ Change [ Addition &
NAME FERRY, AUDREY M NAME
STREET ADDRESS | 208-C STEPHEN AVENUE STREET ADDRESS
CITY-ST-21P MARY ESTHER EL 32569 CITY-ST-2IP
ams ~ . <D e - - = Ooeiste THE - - [ change . [ Addition
HAME THOMPSON, CHARISSA L NAME
sTREET ADDRESS | 104 KATHERINE ST #3 STREET ADDRESS
orv-s-2¢ | FORT WALTON BEACH FL 32547 civ-S1-21
TIMLE [ Dalate TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 20 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-71P CITY-ST-ZIP
TITLE L) Detete TLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is trug 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Iilfe empowered,
SIGNATURE: M‘Tl% ERAIRE e, 272003 5D 58/-AHb7

- ™ S —— ol

e o S —



