FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N oos OVISION OF GORPORATIONS Secretary of State

DOCUMENT # N97000005527 (3)

1. Corporation Name

THE BRANCH OF LIFE CHRISTIAN FELLOWSHIP MINISTR

£5, W L

Principal Place of Business Mailing Address
456 S.E. 17TH AVENUE POST OFFICE BOX 150638 3. Date Incorporated or Qualified
GAPE CORAL FL 33980 CAPE CORAL FL 338150638 7
4. FEI Number Applied For
&5 - 078 ’f? 90 Not Applicable
2. Principal Place of Business 2a. Mailing Address
e ' e . Certificate of Status Desired ] $8.75 Addtionat
m 2 Fea Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 may Be
E 27 Trust Fund Contribution Added to Fess
City & Siate City & State 7. Is this nonprofit corporation a homeowners Association?
23] 24] [ ves No
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intaphibte
;I E‘ ;] 30 Personal Property Tax dus June 30, [L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
CUBELLO, i, ANTHONY PASTOR 82| Srest Address (F.0. Box Number 1s Not AGeptable)
456 8.E. 17TH AVENUE
CAPE CORAL FL 33990 &3
B4] Cily FL Issl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or fegisred agent, of bgth, in

the State of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {diligrith, and -gatlonol‘, ction 617. , Florida Statutes.

SIGNATURE t”/l"r el QELLE, &, L elo 4
SKinanrs_ typed o = (NOTE: Registersd Agin signalura required when rainstating) A

12. § OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLere 1ITILE T change T Addition
NAME CUBELLO, HI, ANTHONY PASTOR 12 NAME
saeeraconess | 456 S.E. 17TH AVENUE 1.3 STREET ADDRESS
TY-51-2P CAPE CORAL FL 33090 1A GITY- ST-2P
TLE D TT pELETE 21 WTLE [ change [T Addtion
NAME CUBELLQ, MARY A PASTOR 22 NAME
srecraooness | 458 S.E. 17TH AVENUE 23 STREET ADORESS
CTY-5T-2P CAPE CORAL FL 33800 2. 40Y-§1-7P :
THLE D L] DELETE 31TLE LI changs L] Addition
HANE CUBELLO, ROSE MARIE PASTOR 32 NavE
sweeranoress | 3518 S.E. 8TH PLACE 3.3 STREET ADDRESS
eny-s1-2P CAPE CORAL FL 33804 3.4, CITY-ST- 7P
TILE [T DELETE 4171MLE LI change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CHTY-ST- 2P
TIME [T DELETE 5.1 TTLE [d Change [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-21P
TIRE [ DeeTe 6.1 TIMLE Lichange LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P B4 CITY - ST- 21P
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. { further carlify that the information

indicated on this annual reporl or supplemental annuat 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 recelver or trustes empowered Ip execute this reporl as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or attachmal ith anAddress.
/ 2} %//é/?? o) s 7#-50/9

SIGNATURE:

CRZE037 (1097)




