FILE NOW: FILlNG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003484 (3)

1. Corporation Name:

BREAD OF LIFE CHRISTIAN CENTER MINISTRIES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPOHRATIONS

N

L W e AT Bt 5|

Principal Place of Business Mailing Address
85 NE 3RD AVE P O BOX 405
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443
: us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
Applied For

Not Applicablo

Suite, Apt. #, etc. Suite, Apt. #, etc

$8.75 Additional

Added to Fees

e =#- 3& 2 2—7| 5. Certificate of Status Desired O Foo Flequired
& State P \ty & State 6. Election Campaign Financing $5.00 May Be
~_13€6£F’ELO ?(:/?‘C/{‘ /‘.25 FEA ,'::(5 s &!ﬂ' ﬁ Trust Fund Contribution (.

ZID 4 Cou ¥ Caunt B. This corporation has liability for intangible tax under s. 199.032,
/ El fpuﬂﬂw ;‘ 34 3 El A Flarida Statutes O ves [ONo

9. Name and Address of Current Registered Agent . 10. Name end Addresas of New Registered Agent
81| Name
BOWLES, GEORGE M 82| St Adioss (P.0. Box Number is Not Acceptabie)
4010 NE 3RD AVE
POMPANO BEACH FL 33064 &
84| City FL 1ss| Zip Code

farmiliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directars. | hereby accepl the appointrrent as reqgisterad agent. | am

SIGNATURE . R e e R e
TSunalure, ped o printes rarws of rgtered agent and bt | apgieabie (MOTE Flegrstorme Agenl sgnialre reguires v rse vstahing: DATE
12. OFFICEAS AND DIREGTORS 13. AL ONSACHANGES 10 ONFICERS AND DIRECTORS N 12
THLE D [CJDELETE T1TIE [OJChange [} Additon
NAME -| BOWLES, GEORGE M 12 NAME
staeet anoress | 4010 NE 3RD AVE 33 STHEET ADDRESS
CITY-ST-Z0 POMPANO BEACH FL 14CITY-ST- 7P
TILE D CJDLLETE ZATILE [Jchange [ Adation
NAME BOWLES, JESTINA 27 NAME
srreet aooress | 4010 NE 3RD AVE 23 STREET ADDRESS
ClTy-§T-2IP POMPANO BEACH FL 2 4CITY-ST-2P
TITLE D [JDELETE 31TIE [JChange  [] Addtion
NAME GILLION, EODIE A 6 13 NW 2 32 NAME
streer anoress | ND TERR RD STREET 23 STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33441 34 CITY-ST-2P
TimE CICELETE 41TLE [changa [N Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2P 440ITY-ST-2P
TITLE [CJDELETE S1TILE O change 7 Additon
NAME 52 NAME
STREET ADCRESS 5 3 STAEET ADDRESS
OITY-ST-2P 54CHTY-51-2P
TITLE (CIDELETE 61 THLE [CJchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - ST-ZiP GACHY-5T-2IF

oath; that | am an officer or directorof the corpor@ting or the recewer or rustes empowered
appears in Block 12 or hanged, or cn an pttachment with aneddress.

SIGNATURE:

1-2-76

TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal efect as if made under
execute this report as required by Chapter 617, Florida Statutes; and that my name

Da, e F"an ¥

CR2E037 (12/95)

—




