FILE NOW: FILING FEE IS $61.25

NONPROFIT kL
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73662 (1)

1. Corporation Name

BREAD OF LIFE FELLOWSHIP CHURCH OF VILLA TASSO,

e A A N

FLORIDA DEPARTMENT QF STATE j
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
1/4 MILE COUNTY LINE ROAD. VILLA TASSO. FORREST ROAD
P.O. BOX 358 P.0. BOX 358
NICEVILLE FL 325880358 NICEVILLE FL 325880358 _
us 3. Date Incogarated or Qualified 3a. Date of Last Regon
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
?1 26 i 59-26151 12 Not Applicable
Suite, Aptl. #, elc. ite, Apt. #, etc. iti
ulte. Apt. #, etc | Sulte Ap e 5. Certificate of Status Desired 0O $8.75 Adc!monal
m 27[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
»E?I El Trust Fund Gontribution 0 Added to Fess
Zip Country | Zp Country 8. This corporation has kagiity for intangible tax under s. 199.032,
m El 29] —3a Florida Statutes [ Yes mNo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
MYATT. ALBERT 82| Strect Address (P.O. Bax Number is Not Acceptable)
101 OWEN ST
NICEVILLE FL 32578 83
83 City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of diractars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - _ —
Signatura, typed or printed narma of registered agent and ttle i applicatle MOTE: Registerad Agent signatuns revuived when renstatingl DATE :a-

12 OFFIGERS AND DIRECTORS 13. OO ONSTGHANGES TO OFFICE RS AND DIREGTORS IN 12 @

TITLE " 1] [JDELETE 11 TITLE D [JChange g Addition @

NAME MYATT, ALBERT 12 KaME LYON, CLAYTON 5

sinett aooeess | 101 OWEN ST 1.3 STREET ADDAESS 305 23 STREET a

CITY-ST- 2P MICEVILLE FL 32578 14 GITY-§1-217 NICEVILLE, FL, 32578 &

TILE PD ] DELETE 21IILE CIchage [ Addition  |©

NAME HARPER, ROBERT 0. 22 NAME

staeer aooress | 1112 27 STREET 23 STAEET ADDRESS

CITY-51- 2P NICEVILLE FL 2 4CITY-ST-7P

TIME D B3 DELETE 31TITLE [QChange [ Addition

NAME LEE, LARRY 32 NAME

smeeranoness | RTE 1 BOX 126V 33 STREET ADDRESS

CiTY-ST-7P FREEPORT FL 34 ITY-§T-2IP

TITLE [CJ0ELETE S1TTLE [Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oTy-SI-2P 44CITY-ST-2P

TITLE [JDELETE 51 TILE [Ochange [ Addition

NAME 57 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-§T- 2P

TILE [CJOELETE 61 THLE [cChange  [] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP §4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is volunitarily furnished and does not qualify for the exemption statad in Section 119.07(3)ik), 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changegy or an & attachment with an address.

SIGNATURE: #ﬁ@e/u/ Pregident 3/16/96  904-678-4007
0 OR PRI NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Prone

SIGNATURE AND




