NONPROFIT
CORPORATION ¢

FILE NOW: FILING FEE IS $61.25

»
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT o\

1998

) . Secrotaty of State
* DIVISION OF CORPORATIONS

FILED
Sep 03 1998 8:00am

DOCUMENT #

1. Corporation Name

BETHESDA

N97000003966 (5)
MINISTRIES INC.

Principal Piace of Business

3015 GARRISON AVE.
PORT 8T. JOE FL 92456

Mailing Address

2015 GARRISON AVE.
PORT ST. JOE FL 32456

Secretary of State

R R O

3. Date Incorporated or Qualified

{
4. FEI Numbaer Applied For

59-3509 75 ¢

Not Applicable

2. Principal Place of Businoss

2a. Mailing Address
26]

$8 75 Additlona
Fee Required

6. Certificate of Status Desired

21
Suite. Apt. #, elc, Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State Cily 8 State 7. ls this nonprofit corporation B homeowners assoclation?
23 E;] [ ves Na
Zip Country ap Cauntry 8. This corporation owes or has paid the current year Intangible
m 26 28 30 Perscnal Property Tax dua Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
SMITH, KIM 82| Street Address (P.O. Box Number is Not Acceplable)
3015 GARRISON AVE.
PORT ST. JOE FL 32456 83
84| City 85| Zip Code
FL

agent. | am fam

iliar with, and accep! lrzobligaiions of, Section 617.0503, Florida Statutes.; |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalio

n'ssboard of directars. | hereby accept the appointment as registered
.X/ma% - I /27

SIGNATURE m omi
S fo. typod or printed Rama of reglstered agent and tile I applicable. (NOTE: Regislerad Agaht sipnatura required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T D [T peceTe 11TMLE [OJchange [ Addition
NAME SMITH, JERRY 1.2 NAME
staert aporiss | 9015 GARRISON AVE. 1.3 STREET ADDRESS
CY-51-2Ip PORTY ST. JOE FL 32456 14 LIV -§1-2Ip
L v D I DELETE 21 THLE [ change L] Addition
HAME SMITH, KiM 22 NAME
sweeraooness | 3045 GARRISON AVE, 238 STREET AGDRESS
CITY-§1- 2P PORT ST. JOE FL 32456 2 4CITY-5T- 7P
TIlLE ] DELETE 31TLE 1 change  [E4Fddition
HAME 32 NAME ! el J s, wWal ]L tr ’
STREET ADDRESS 3.3 STREET ADDRESS s’) g f g AR D £
£ITY-§1-21P 34.GITY-ST-ZP rt St doe Y B2 ST
TILE O pELeTe 41TITLE 4 [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-2IP 44 CITY-51-2P
TITLE [T DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 5.4 CITY-ST-2IP
TITLE [0 DELETE 6.1 TITLE [J change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP _ 6.4 CITY-ST-2IP
14. | hereby cerlllg that 1he information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further pertify that the Information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same lepa! effect as if mads under cath; that | am an

officer or dirgctor of the corporation of the recaiver or trustes empowered 10 exscute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chwd, or on an atlachment with an address.

an

P - s I P Y A

PR A 7/@? frrrl ™12 0

CR2EQ37 (10/97)



