2001 UNIFORM BUSINESS REPORT (UBR) FILED

w
. 2
3607 May 13, 2001 8:00 am §
POL N Secretary of State ‘
- ~ 05-15-2001 90078 019 ****g1 25
BREAD OF LIFE FELLOWSHIP CHURCH OF VILLA TASSO,
Principal Piace of Business Mailing Address
1/4 MILE GOUNTY LINE ROAD. VILLA TASSO. FORREST ROAD H ﬂ- { } 5‘3 [‘i ? 8 d
P.0. BOX 358 P.0. BOX 358 v nr -
NICEVILLE FL 325880358 NICEVILLE FL 325880358
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—26 151 12 Mot Applicable
Zij Count Zi Counts iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER. ROBERT O Street Address (P.O. Box Number is Not Acceptable)
s
1112 27TH STREET
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NQW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TNLE [ Change [ Addition 8
NAME JOHNSON, CLYDE H NAME s
STREET ADORESS | 208 3RD STREET STREET ADDRESS o
CITY-ST-21p NICEVILLE FL 32578 CITY-ST-2IP L‘a .
o
TTLE PD O petete TLE Olchange  [7 Addifion | T
NAME HARPER, ROBERT O. NAME :
STREET ADDRESS | {112 27 STREET STREET AODRESS
CITy-ST-2IP NICEVILLE FL CITY-§T-2iP
TE VD [ Delete THILE [ Change [ Adeition
NAME HARPER, PATRICK O NAME
STREET ADDRESS | 505 A UNION STREET STREET ADDRESS
onv-57-27 | FORT WALTON BCH FL 32549 cr-st-2°
TITLE [ Delete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P GITY-sT-2IP
TITLE [ Delete TLE O Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenty@nwu other like empowered.
. 2 , N —
IR AT IS A}é: " v N G Y7 ol 9 G At Vel 0 xr T




