2007 NOT-FOR-PROFIT CORPORATION S

ANNUAL REPORT {(AR) FILED

DOCUMENT # N99000003597 Apr 19, 2007 08:00 Al
1+ By Name Secretary of State
BETHESDA MERCY MISSION IN CHRIST INC.
Principal Place of Busincss Maiting Addross
4911 NW 47 TER 4911 NW 47 TER
DDA RN
2. Principal Place of Business - No P O. Box # 3, Mailing Address
Suile, Apl #, elc. Suile, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
65-0925960 Nol Applicable
Zip Country Zn Country 5. Carificalo of Slalus Dosired 0 gg'ggﬁid&"omi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRACEY. CYNTHIA REV Strect Address (P O. Box Number is Nol Acceplable)
807 W OAKLAND PK BLVD
H7
FORT LAUDERDALE FL 33311
City FL Zip Codoe

8. The above named entity submits this stalement lor the purnose of changing ils registered oifica or registered agent, or bolh, in the State of Flonda, | am famiiiar wilh, and accopt
lha obligations of rogisterad agent.

SIGNATURE
Signature, fyped of benled name of regisisned agent ang itle i appleanla. INOTE: Regstere Agert signalure required whon renstating) Bl
FILE NOW: FEE IS $61.25 } 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L D O petete N [ change ] Addilion
NAME TRAGEY, CHYNTIA NAME
SIREETADIRISS | 257 SW 27TH AVE STRELTADDRISS
CITY-S1-1P | FORT LAUDERDALE FL 33312 CIY -S4
Tt D [ pelete TIE [ change () Adguion
NAMI. KELLY, SONYA NARE
SIRELIADDRESS | 1761 NW 46 AVE STREET ADDRESS
Y-St || AUDERMILL FL 33313 cuny-si-2ip
me T TR ’ " O pelete me T T Ochange [ Addition
HAME JOSEPH, CLEAVE NAME
SIREET ADDRESS | 257 QW 27TH AVE STREETABDIRESS
GIY-SI-2F | FORT LAUDERDALE FL 33312 £nY-S1-2P
HILE [ pelele i [ change  {7] Addaion
NAME NAME '
SIREET ADDRESS STRECTADDIESS
clr-s- 2P Glry-st e LOIOC007 L S aE
TE [ pelele Ime N5/01A07-23001 7-(Ea@my |, 9 Addiion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY- Si- 2IP &ITy-ST-7P
IME 1 Delele e O Change [ Addition
NAME NAME
SIRETT ADDRESS STREETADDRLSS
CITY-ST-2IP eIrY-S1-2P

12. | hereby cenlify thal the information supplied with this filing does not qualify for the exemplions comtained in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this repori or supplemental report is rue and accuraie and thal my signature shall have the same logal effect as it made undaor oath; that | am an officer or diroclor
of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with acuo’trf_r’ltie_emowcred.

CICNATIIRE - /’,//M(‘Z%J(ﬁ. It an 01/ 6’-//4/0 A &5¢’é77ﬂ750




