2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003597 Apr 15,2002 8:00 am
"+ EntlyName ecretary of State

BETHESDA FOUNDATION OF MIRACLES IN CHRIST HEADQU 04-15-2002 90059 023 ****61 25
ARTERS INC.

Principal Place of Business Mailing Address L

807 W OAKLAND P BLVD PO BOX 190062

H7? FORT LAUDERDALE FL 33319 ‘ 7 80065728 "

FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address “"ml“ml” 'l ""”l “m

i

8
g

CR2E037 (9/01)

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0925960 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired [J $8'75 Additional
. Fee Required
T - 7 _6.”Name and Address of Current Registered Agent—3* - — —__+ =c| i coo- - .= 5 _7._Name and Addross of New Registered Agent . _. . . __ |
Name
THACEY, CYNTHIA REV Street Address (P.O. Box Number is Not Acceptable)
807 W OAKLAND PK BLVD
FORT LAUDERDALE FL 33311 Cly FL | 2P Code
8. The above named entity submits this staterment for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
A
Ny
SIGNATURE
B ;Slgnalurs‘ typed or printed name of registersd agent and titls if applicable (NOTE: Reglstered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS |] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete [ me [ Change [ Addition
NAME TRACEY, CHYNTIA NAME
STREET ADDRESS | 257 SW 27TH AVE | stheer aboress
arv-si-2e | FORT LAUDERDALE FL 33312 Cav-si-zp
TILE D [ pelete TILE [JChange  [C] Addition
RAME KELLY, SONYA NAME
staeer Aooress 17681 NW.46 AVE STREET ADDRESS
ory-st-zp | LAUDERHILL FL 33313 CITY-ST-2IP
SIETIPESRT | ) B A zp iz L Defete e o] TTLE- e o N [ Change [ Addition
NAME JOSEPH, CLEAVE NAME o o Tt
sTaeeT aoDress | 257 SW 27TH AVE STREET ADDHESS
CITY-ST-2IP . ‘FOHT LAUDERDALE FL 33312 CIY-ST-2IP
TITLE O pelete TITLE [ crangs [ Addition
NAME R f NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP R 3 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N crv-st-ze
e OJ Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | GITY-8T-2IF

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 in Block 10 or Block 11 if

changed, or on an attachrpent with an addregsgwith all ‘t,h r like empowareg, ?ﬁ‘f /JZ ?4@
SIGNATURE: @7(/2”-\“ Vii2 Lﬁi&’fﬂ %= [-09 t

\
SIGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ' Date 1 Davtima Prhone 8



