FILE NOW: FILING FEE IS $61.25 FILED

NONFRORT oonsemmersrsme | May 06 1998 8:00am
ANNUAL REPORT Secretlary of State S ecretary Of State

1998 : ;1 .‘9’ DIVISION OF CORPORATIONS
POCUMENT # 71689 (6)

poration Name

BREAD OF LIFE TABERNACLE, INC.

AN Ak

Principat Place of Business Mailing Address
4813 EDGEMOOA DR. 4813 EDGEMOOR DR. 3. Date Incorporated or Qualified
ORLANDO FL 32811 ORLANDQ FL 32611
4. FEI Number Applied For
23-7357745 Not Applicable
2. Principal Place of Business 28, Mailing Address
rncipa ! e 8. Cerlificate of Status Desired a $8.75 Additional
21) 28] Foo Required
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22 Fzﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
r;;l 28 . [T ves No
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
rle 25 29 3o| Parsonal Property Tax due June 30. ] Yes No
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Rogistered Agent =
81| Name
ma BESSIE L. 82| Streot Address (P.0. Box Number Is Not Acceplable)
4813 EDGEMOON DRIVE
ORLANDO FL 32811 8
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernt. 1 am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slpnature. lypad or prirted aarme of regRIersd agent and ulle i applicate {NOTE Reg/siered Agent signature requirad when réinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M PD 7 oECETE 1.1TILE "I Change [ Addition
NAME HERNDON, BESSIE 1.2 NAME

streer aporgss | 4813 EDGEMOOR DR 1.3 STREET ADDRESS

oITY-51-2P ORLANDO FL 14 LITY- §T- 2P

TME D 7 OELETE 21TME T changs [ Addition
NAME BROSE, ANDOR 2.2 NAME

staeer aponess | 6022 SUSAN CRT. 2.3 STREET ADDRESS

CITY-51-2 ORLANDO FL 2.4 CITY-5T-21P i

TME vD T DELETE 8.1 MTLE ~ I Change [ Addition
NAME HERNDON, STUART 32 NAME

smeetaooess | 4813 EDGEMOOR DR 33 STREET ADDRESS

CITY-S1-2P ORLANDO FL 34,017V -8T-2p

TLE [3§ [T DELEYE L1TTLE “[Jchange ] Addition
NAME HERNDON, BESSIE 4.2 NAME

sweer aporess | 4813 EDGEMOOR DR 4.3 STREET ADDRESS

GITY - 57.21P ORLANDO FL AACHTY-ST-2P

TILE D LT DELETE 51 TITLE "I Change [T Addition
NAME HERNDON, DAVID 52 NAME

smeeranoress | 4813 EDGEMOOR DRIVE 5.3 STREET ADDAESS

CiTY- ST- 29 ORLANDD FL SACTY-$T-20

TITLE L] DELETE 6.1 FITLE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P GACTY-ST-2P |

14. T hereby certily that the information supplied with this filing does not qualify for the axemﬁiion stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental annual 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 corporalion or the receiver or frustes empowered to exequle this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13%1anged.9rona allacrlu ;Lwltwmdgég/# HER”W’V PD ‘ 3H’
SIGNATURE: ’ A 2 o7- 2967093

e e e T YY)

CR2E037 (10/97)



