2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N48966 Secretary of State

1. Entity Name 4ok o ok
BREAD OF LIFE FELLOWSHIP, INC. 03-13-2003 90079 049 =#770.00

0061614

Principal Place of Business Mailing Address
1508 FULLERS CROSS RD 1508 FULLERS CROSS RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
E e WAL ARRTR D
TYE £, PAvy ST PO, Box 770 &ir/
Suite, Apt. #, stc. . ‘ Suite, Apt. #, etc. ' FTEVECK HEFE IF MAKING CHANGES
| " City & State = ity & State 4. FEI Number §0-3166797 Appliec For
_W‘P/We& PWQ/'/, PZ, Wm fﬁw% [‘;C/ Not Applicable
Zi Country __’ : Zip, Country [4 " . 8_75 Additional
= 527 y'7 S /4/ —< ¢7 7 7 U S A 8. Certificate of Status Desired & Fsee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- s - . C— e aNamg == T i e e e e e e i e TR
ANTHONY' MARK . Street Address (P.O. Box Number is Not Acceptable)
1508 FULLERS CROSSRD .-
WINTER GARDEN FL 34787
' City FL Zip Code

submits 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
red agent.

8. The abave named entj
the obligations of re

Y[Rk Aritody ARILE:

'e. typed or printed name of registered agent and title it applicable. {NOTE: Rogisterad Agent signature requirad when reinstating)

SIGNATURE

CR2EQ37 (10/02)

3 9. Election Campaign Financing i Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. g f?ageo F:yes ® Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Detete TITLE [ change [ Addition
NAME HEMBROOKE, JOE NAME
sTreeT anoRess | 2188 ALCOBE CR STREET ADDRESS
o-s-2f | OCOEE FL 34761 CITY-5T-2IP
TIMLE D O Delete e O Change [ Addition
NAME ANTHONY, MARK NAME
sTReeT aporess | 1508 FULLER CROSS RD STREET ADDRESS
crv-st-22 | WINTER GARDEN FL - CITY-ST-2P _
TITLE D T O telete mE o - T 77T T [Cchange [ Addition
NAME ANTHONY, RUTH A. HAME
streer aocress | 1508 FULLER CROSS RD STREET ADDRESS
onv-st-2¢ | WINTER GARDEN FL CITY-57-ZIP
MLE D [ Delete TITLE [ change [ Addition
NAME HEMBROOKE, CHESTA NAME
STReET ADDRESS | 2188 ALCOBE CR STREET ADDRESS
orv-st-2P | OCOEE FL 34761 CITY-ST- 2P
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that { am an officer or director
of the corporaticn or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

changed, or on an attachment with, g address, with all other like empowered,
'?'/r/a? ﬂ'a; J_fﬂ-777;

SIGNATURE:

A )



