2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48966

1. Entity Name

BREAD OF LIFE FELLOWSHIP, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90042 040 ****70.00

Principal Place of Business Mail
6864 SILVER STAR RD
ORLANDO FL 32818

us us

ling Address

€864 SILVER STAR RD
ORLANDO FL 32818-3193

2. Principal Place of Business

ISog Flloas Caeo1l ro

3. Mailing Address

|seg FVILOLs Bross o

AT RUAR RO

Suite, Apt. #, eic.

WZw 84 £ fpfierd—El-

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State Wm & Sta 4. FEI Number Applied For
werlTen fAnpen) FE LR 4hroey P 503166707 AorieaTE
Zip Country Z o mry . ) ﬁ/ $8.75 additional
M f? W e} 52 ?17? 2 A /q e 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Fleglste'red Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable
ANTHONY, MARK ( )
1508 FULLERS CROSS RD
WINTER GARDEN FL 34787 = 7 Tod
1ty FL ode
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttle It applicable. (NOTE: Registered Agert signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be b Make Check Payab[e to
FEE IS $61.25 Trust Fund Centributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE 0 2 Getete TITLE Dzec7en Ol Change  ESAdditon
NAME A. L HELLIGAR NAME ;’oew@okz '
STREET ADDRESS { 7121 LAUREL HILL RD STREETADDRESS | 2./ ¥ & MCD{? E o
CITY-37-ZiF ORLANDO FL CITY-87-2IF D(m i 1¢7[ /
TLE D 1 Delete TITLE D zxzeof,m, [ Change Hdition
NAME ANTHONY, MARK NAME CHLC 77} e rd oo
STREET ADDRESS | 1508 FULLER CROSS RD - ~ ) STREET ADDRESS 2ACF Al 8¢ a .
OTY-ST-2P | WINTER GARDEN FL S| oppes fy, TP/ _
TTLE D O Detete TITLE (] Crange ] Addition
NAME ANTHONY, RUTH A. NAME
STREET ALDRESS | 1508 FULLER CROSS RD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-21P
TITLE [ Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-5T-2IP
TIILE [ petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am-an officer or director
. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with angfdgress, with all other like empowered.
- an + 4‘., v'
SIGNATURE: ___ztZealURE RE(M T 'y 3 25/0¢ Yo 856 [oFP
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E037 {9/99)



