FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT SEAD FLORID, OF STATE . g
NONPROFT N May 10, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90093 042 ****61 .25

DOCUMENT # 716896 -~

1. Corporation Name

BREAD OF LIFE TABERNACLE, INC.

Principal Place of Business Mailing Address

4813 EDGEMOOR DR. 4813 EDGEMOOR DR.
ORLANDO FL 32811 ORLANDO FL 32811 "H

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .‘
ol 14220 Bay bake Al [H320 Bay ke BP| 07181969
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEI Number | [Applied For '

E‘ -27] 23-7357745 Not Applicable i
City & State City & State ; . . $8.75 Additional A
El —ro0E /4”6(/:/0"10/4 EI }'ff'o v /4’?54 %:/ 5. Certifcate of Status Desired O Fee Roquired [
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B :
2, 390 PC [a] yA /;!/('e 20| 3 17/ 73¢ [w] L~r Aé = Trust Fund Contribution L) Aot 1o Fegs 1 b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1 E
miNeme il iam K. {larren L

HERNDON, BESSIE L. 82, Stragt E?dress PO, Bo?umber is Not Accgptable) £ c/ 1
4813 EDGEMOON DRIVE TR Lo BAY Lake . 1
ORLANDO FL 32811 8 1

o rove/ pana’ FL le s ’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1.
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered | K

agent. | am familiar with, and accept the ol;@ations of, Section 617.0503, Floridg Statftes. L/ ] i E
SIGNATURE RD..‘{,«)}‘[/ML-M Worren /4 //:ézc._ Eqﬁ%/ﬁﬁé 4 42Mé¢ 5-1-99 1 8
Bignature, typed or printed name of registered agent and tifle if spplicable. {NOTE: ‘Agent sigy uired when rai DATE i ',‘;:_ )

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 § i
p— D A DELETE 1aTmE [l P ] e CiChange  [Addtion | =
NAME HERNDON, BESSIE 12 NAME g ilvam R (:_Jj-,{-c e;éza/ e
smeeT aooess| 4813 EDGEMOOR DR asmeer aooress | Hade 847 ax
crv-st-ze | ORLANDO FL - 14CITY-ST-2P G’E)ﬂ ue la VM/, . 3473¢ g
TME D . ELETE 21 TMLE ) XChange  []Addition : ‘
NAME BROSE, ANDOR 22NAME Regsi € /‘/e /‘/U/jfl& ] .i
smreeT aonresst 6022 SUSAN CRT. 2ssmeeraooress | H 8 /3 Edge m oo 1
crv-sr.ze - | QORLANDO FL sicmvstze O rlA ﬂa/; . Y4 32 5// L K
TILE VD ] DELETE 31TTLE i [CJChange  []Addition B
NAME HERNDON, STUART 32 NAME 1.
smreeTavoress| 4813 EDGEMOOR DR 33 STREET ADDRESS
crv-st-ze | ORLANDQ FL Bfn 34.CITY-ST-2P - ! g
TME ST . ELETE 41 TILE < [JChange DR Addition ! &
e HERNDON, BESSIE w2noe Rebecga }/LJ zrrel 1
smweet anoress| 4813 EDGEMGOR DR sasmeeranoress | | H{ AL O 8ry ! !
arv-sr-ze | ORLANDO FL 44 CITY-ST-ZP Grove / AH /J{ /‘— !/ 3473¢ i
TME D [ DELETE 51TITLE [ Cnange

NAME HERNDON, DAVID 52 NAME

streeraopress| 4813 EDGEMOOR DRIVE 53 STREET ADDRESS

orv-st-ze | ORLANDO FL 54 CITY-ST-2IP

TME CTDELETE SATRLE T Change

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | heraby 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 information
indicated on this annual report or supplemental 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 corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flofda Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachmept with, an address, with all other like empowered.

TUIRE/J%;///WM /Ll)ﬁlé/(fﬂ) 50;"{9”:1_? 7.°

RIE UF SIGNING OFFICER OR DIRECTOR




