2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # N99000003597 ecretary of State
1. Entity Name 04-24-2003 90218 021 ****g]1.25
BETHESDA FOUNDATION OF MIRACLES IN CHRIST HEADQU
ARTERS INC.
Principal Place of Business Ma!ling Address
807 W OAKLAND P BLVD PO BOX 190062
H7 FORT LAUDERDALE FL 33119
FORT LAUDERDALE FL 33311
e e LR IR TR
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65.0925960 Applied For
Not Applicable
Zip Loty B e QO g Gertiiate of Statig Desied -] 98-75-Additonal—
) - ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THACEY’ CYNTHIA REV . Street Address (P.C. Box Number is Not Acceptable)
807 W DAKLAND PK BLVD
H7
FORT LAUDERDALE FL 33311 S FL [ Zo o

8. The above named entity submits 1hi,s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q&U %@ 4)/0,@%//

Signature, typed or pnmed HGITIG of registered agent and title if applicable. TE Registered Agent signature required when reinstating) DATE
-y 5
b . ' v " v
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
' Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D R 1 pelete TTLE s N [ change [ Addition
NAME TRACEY, CHYNTIA NAME
sTaeeT AnoRzss | 257 SW 27TH AVE . STREET ADDRESS
em-st-2p. | FORT LAUDERDALE FL 33312 CITY-ST-ZIP
mE D 7 Delete e [Jchange [ Addition
NAME KELLY, SONYA NAME
sTeeT AooRess | 1761 NW 46 AVE I Rl ADDHESS
CITy-5T-21P LAUDERHILL FL33 33313 A it (4 20 7 B M i e I e
L D O Delets TITLE [ Change [ Addition
NAME JOSEPH, CLEAVE NAME '
STREET ADDRESS | 257 SW 27TH AVE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33312 CiTY-ST-2P
TITLE [ pelete TITLE DY Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |_ . -
CITY-5T-7P CITY-ST-2IP
TILE O celete TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete e [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aitachment with an address, with all other like empowered.

sicNATURE:  SIGNATURE REQUIRED by Condhin TS e/

e ——

CR2E037 (10/02)



