2601 UNIFORM BUSINESS REPORT (UBR) Ma 251%3%]1) 8:00 am

DOCUMENT # N99000003597 Se{retary of State

1. Entity Name

BETHESDA FCUNDATION OF MIRACLES IN CHRIST HEADQU

05-22-2001 90013 022 ****5] .25

Principal Piace of Business Mailing Address
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FI. 33312

I

Il

LT

Address

b

Suite. ApL 7, etc. N T Buie, Aﬁ# etc. 33 3 DO NOT WAITE IN THIS SPACE
H it LNle #3399
City & State City & State 4, FEI Number Applied For
-‘:t Lyucie Q.BQ, L\.& ‘p ﬁ 650925360 Not Applicable
Zip Count) ” Zi Count iti
v P i 5. Centificate of Status Desired O $8'75 Addmona1
i A w252 Fee Required
i V6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent —
P Name
Yev. Cynthio. ThiCEY |
THACEY CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
_srawzmme— 30 F W, Ookland L,
R\—UC‘ H VIL oy Zip Coda
£+, kDle 4], 1331) FL
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 Florfda.
SIGNATURE @U— m f%ﬂ&z%
Signature, typed ¢r printed name of refﬁared agent and fitle it applicable. headl [NCTE: Registered Agefsiy{tufa required when reinstating) DATE
(V.4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. . Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oD . O Delets MLE [Jchange [T Aotiton | S
N TRACEY, CHYNTIA NaME 2
STREET AODRESS | 267 SW 27TH AVE STREET ADDRESS 5
om-5-2¢ | FORT LAUDERDALE FL 33312 cmY-sT-2P q
o
TILE D 1 Delete TILE O Chenge O Additon | &5
NAME KELLY, SONYA NAME
STREETADDRESS | {761 NW 46 AVE . STREET ADDRESS
ov-sr-z¢ | LAUDERHILL FL 33313 cimY-57-2
TITLE D [ Delete THLE [ Change [ Addltion
NAME JOSEPH, CLEAVE NAME
STRECT ADDRESS | 257 SW 27TH AVE STREET ADDRESS
or-sT2¢ | FORT LAUDERDALE FL 33312 ' oY-S1-2P
TILE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE (] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 supplemental report is true and accurate and that my signature shall have the same legal 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 appears Ip Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like ermpowered.
-
i — -
sinaTuRE: _ SIGNATURE REQUIRED Cowbhia TRl €y egys)
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