§ NONPROFIT G
CORPORATION
ANNUAL REPORT

1996 e g
DOCUMENT # 716896 (6)

1. Corporation Narme

BREAD OF LIFE TABERNACLE, INC.

& FLORIDA DEPARTMENT OF STATE

L Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

o,
5,

Secrelary of State
DIVISION OF CORPORATIONS

RN ER MM

Principal Place of Business

4313 EDGEMOOR DR.

Mailing Address
4813 EDGEMOOR DR

ORLANDO FL 32811 ORLANDO FI 32811
3. Date Incorparated or Qualified 3a. Date of Last Report
07/18/1969 (3/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 , 28] 23-7357745 Not Apalicable
Suite, ApL. #, elc. Suite, Apt. #, etc i
ule, Ap Ve A ¢ 5. Certificate of Status Desired O $8.75 Adr!dlonai
22 ;ﬂ Fee Required
Gity & State City & State 6. Election Gampaign Financing 0 $5.00 may B
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
[24] 25 ] |29] ’5] Florida Statutes O ves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERNDON. BESSIE L. 82| Sboct Arldess P.O. Box Number is Not Acceplable)
4813 EDGEMOON DRIVE
ORLANDO FL 32811 83
8a] Ciy FL ]as | Zip Code

11. Pursuant to the provisions of Seclians B17.0502 and 61 71508, Flarida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was aulhorized by the corporabon’s board of directors. | hereby accept the appeintment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutas

SIGNATURE _ . e e i o = o
S rature, byped G printer ran w: O ragi-ed A ac bl if api Atk NOTE Faspatrud Agent S ratire e il wher g ratal gl DATL
12 CFFICERS AND DIRECTORS 13. AR ONSCHANGES TO OF MICEHS AND DIFECTORS 1IN 12
TILE PD [CJDELETE 11 THLE {JChange [ Addition
NAME HERNDON, BESSIE 12 NiME
streer anoress | 4813 EDGEMOOR DR 13 SIREET ADDRESS
CITY-S1-2IF ORLANDO FL 1411y 57 7P .
TITLE D JoELETe 21 TIRLE [ dChange [} Additon
NAME BROSE, ANDOR 27 KAME
sweel rooress | 6022 SUSAN CRT. 23 STREET ADDRESS
Iy -51- 2P ORLANDO FL 2 40TV-51-7P
TITLE VD [JDELETE 31TILE [JChange  [7] Addilion
HAME HERNDON, STUART 32HAME
staceTanoress | 4813 EDGEMOOR DR 33 STREET ADDRESS
ITY-5T-2P ORLANDO FL 34 CIY-SI-2F
TITLE ST [CIDELETE 41 TITLE [Tchange [ Addition
NAME HERNDON, BESSIE 4 7
sraee aooress | 4813 EDGEMOOR DR 43 STHEE | ADIRESS
CilY-Sr-2p ORLANDO FL 44CIY-SI-21F
TTLE D [CJDELETE 51TITLE [ Cnange [ Addition
NAME HERNDON. DAVID 52 NAME
sireer anovess | 4813 EDGEMOOR DRIVE 53 STREET ADDRESS
LTY-ST-20 ORLANDO FL 54CITY-S1-21P
THTLE [JDELETE 51TLE [Ochange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CilY-81-27 B4 CI"Y-ST-Z1P

14. | do hereby certify that the information supplied with this fitng is voluntanily furnished and does nat qualify for the exempban stated in Section 119.07(3)(K), Florida Statutes. | further

CR2E037 (12/95)

cerbly that the information indicated on this annual report ar supplemental annua’ report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an offices or drector of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ¢

0 3R Aot Be HEgwpor R
SIGNATURE: /2 e e /@/fﬂq::/ SR (12967093

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtrne Frione #




