FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0OO000O003581 (3-14-2005 90096 009 ****70.00

1. Entity Name
TRUE BREAD CHRISTIAN ACADEMY, INC.

Principal Place of Business Maifing Address

3367 N. UNIVERSITY DR P.0. BOX 848142 50 149
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33084 0253 42

2. Principal Place of Business 3. Mailing Address “"NI““ "m “m Ilm ||m Iml "m "l“m" I”l”lm “l”l’" ’Il}

- — B J

Suite, Apt. #, etc. Suile, Api. #, elc,
° vie. Ap 03022005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-1069412 Not Applicable
i Count Zi nt it
Zip uniry o Country 8, Certificate of Status Desired M $8.75 Additionat
o _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANKER, CARLTON . - T .
2 2B NS i 3 3~ b‘? wvuu%\-éq‘ beu"—"_ Street Address (P.0. Box Number is Not Accepiabie)
HQULLAOOD 33021 ’D- < . "
City FL | Zip Code
8. The above named enij ils this statement 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
SIGNATUR - . e L
R Signaiwre, yped of printed name of fegisteran agent and fitte v applicable. (NOTE: Bagistered Agent sigrature recuired whan rensiating) DATE
Flling Feo is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to
_  .Due by May 1, 2005 ) _ Taust Fund Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE O change [ Aadition
NAME BRANKER, VICTORIA 4% Ava NAME '
SREET AO0RESS | SEH-NW-o4TFAVE 1 211 AD 7 STREET ADLRESS
CITY-ST- 17 PEMBROKE PINES, FL-33824~ L 2,0 2 % CITY-ST- P
TIVLE vD O Detete TIMLE [ Change {7 Addition
NAME BRANKER, CARL LJ . q NAME
e
STREET ADDRESS | 221 -MW-04FHAVE Y 1! MW (3q STREET ADDRESS
CHY-ST- 2P PEMBROKE PINES. FL 32624 3323 02-¢ —f omestrzie - -
TME STD ekt TILE S7 D . O change 7T Addition
NAMIE HOLDER, MERLE NANE Cindy Firsher, 410 C
STREET ADDRESS | 90 NE 152ND ST STREET ADDRESS 9 y o ) 7 U)ﬂﬁ
om-si-2p | MIAMI, FL 33162 CTY-ST-2IP ; Ao e - T 3503-5/
TME [ Delete TLE ’ D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP + - . ) cnyest-ze . e e
TME T . ] Oeetle '~ f e : S -~ .7 [ Changes 7 Addition
NAME e BT e T St el s
StEETADORESS [T 7T T R Rt o D
ovvestze - oo T e e sz } e i e
TILE {J pelete TMLE O Change [ Addition
NAME . NAME
-STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP , CITY - ST-2IP
12. | hereby certify that ihe information gupplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thai 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 gf 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 altach{nem wilh an acdress, with all other like empowered.
SIGNATURE: _ [ L TBeti (ua oD Bblos sov-5779¢1/
“SIGNATURE AND TYPED OR Pa}p‘r:o NAME OF SIGNING OFFICER OR DIRECTOR Z oo T Dayime Phone #




