DOCUMENT # N97000005527 FILED

1. Entity Name

THE BRANCH OF LIFE CHRISTIAN FELLOWSHIP MINISTRI Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Acaress 01-12-2001 90049 023 ****5] 25
1318 NW VAN LOON LN, POST OFFICE BOX 150638
CAPE GORAL FL 33909 GAPE GORAL FL 339150638

s P 5 o s 0

ago4 Y| [RAvD Blud -
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTé 209- UoiT* b
City & Stat City & Stati 4. FEI Numb: Applied F
(A7 (pRAL  EiogidA e o I = v
Zip " Count Zip Country ) $8.75 additional
33 e! DL‘\ \) 5 & 5. Cemlhcate of Status Desired O Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama !
CUBELLO, 1I, ANTHONY PASTOR Street Address (P.O. Box Number is Not Acceptable)
1318 NE VAN LOON LN.
CAPE CORAL FL 33909 ‘
City FL l Zip Code

is statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Lo, M ﬁ{gﬂk i/fﬁ/gﬂl

when ralﬁslatmg)

ubmits,

8. The above named e

SIGNATURE

v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
TITLE D N Delete THLE ARZS (DAY ~ > R ﬁ Change [ Acdition g
e DEVITO, FRANCO e SemBs  RET) g

’ 3236 cHANDLER. Prenve <
STREET ADDRESS | 908 SE 18TH ST STREET ADDRESS B
CITY-5T-21P CAPE CORAL FL 33980 CITY-$31-2P FT- Mqﬂ;ts ' FL. 23901 a
TME D [ oelete e [ Change [ Addition %
NAME CUBELLG, MARY.APASTOR. . | e Y o ol nin o - —ofmimmri e St R
“sTREETADBRESS | 4318 NE VAN LOON LN. STREET ADDRESS ’
oITY-ST-2IP CAPE CORAL FL 33990 CITY-$7-2IP
e D W eee T ReasREl = O O cenge 0 Addiion
NAME EDWARDS, ANN NAME BLAED BUL‘C‘——*/
sweeranoaess | @07 SE 18TH ST swcer oviess | o7 SE {'ﬁ'ﬁl AR ACT
om-sT2¢ | GAPE CORAL FL 33990 ovsee | CAN (PRAL. AL 32950
TITLE [ Detete TITLE cr [ trange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-S7-2IP o ) .
TITLE T - Oloeele ..o e - ST O change [ Addition
NAME NAME ‘ A :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ ST-2 CITY-S7-2IP

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attahment with an address, with all other like empowered. '

BRWQA@MED | g’é]on Q4l-SHO- 345

SYRNATURE ANDTYPED OR PRINTED NAME OF SIGNING-DFFICER OR DIRECTOR T ome Dayiime Phone #

SIGNATURE:

— f




