2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736627 May 23, 2000 8:00 am

1. Entity Name Secretary of State

BREAD OF LIFE FELLOWSHIP CHURCH OF VILLA TASSO, 05-23-2000 90254 047 ****6]1 25
Principai Place of Business ' Mailing Address
1/4 MILE COUNTY LINE ROAD. VILLA TASSO. FORREST ROAD
P.O. BOX 358 P.0. BOX 358
NICEVILLE Fl. 32588-0358 NICEVILLE FL 32588-0358
Us 1
> TS s IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
J"City& State — ) " City & State - 4. FEI Number _ 7 = = r== 1 <Tapglied For =<

56-2615112 Mot Anp At

Zig Country Zip Counry - - $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HARPER, ROBERT O

1112 27TH STREET
NICEVILLE FL 32578

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 7,
Signature, typed or printed name of ragisterad agent and tile if apphcable INOTE' Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Elaction Gampaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, () Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [l Chenge [ Addition
NAME JOHNSON, CLYDE H : NAME
sTREET aoohess | 208 3RD STREET STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL 32578 GiTY-ST-2IP
TME PD O pelete e [ change [ Addition
NAME HARPER, ROBERT Q. NAME o
| TsTREETADDRESS [1112° 27 STREET = — ~~ : STREET ADDRESS B
CITY-ST-2iP NICEVILLE FL CITY-ST-2IP
me  |VD : O Dalete TiTLE . (Jchange (1 Addition
HAME HARPER, PATRICK O NAME
STREET ADDRESS |505 A UNION STREET . STREET ADDRESS
orv-s-2P |FORT WALTON BCH FL 32549 OITY-ST-26
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP . ‘
TITLE 7 petete me , : . [ change [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2F CITY-5T-2I
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE:.

— Lo L
SIGNATURE ANDTYPED OR B E OF SIGNING GFFICER OR DIRECTCR £ Daytima Phone #

=

CR2ED037 (9/99)




