2004 NOT-FOR-PRONIT CORPORATION FILED

ANNUAL REPORT _‘ Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90056 028 ****61.25

DOCUMENT # 736627

1. Entity Nam

BREAD OF LIFE FELLOWSHIP CHURCH OF VILLA
TASSO, INC.

Principal Place of Business Mailing Address
1/4 MILE COUNTY LINE ROAD, VILLA TASSO, RORRESTROAD-
£.0. BOX 358 P.C. BOX 358
NICEVILLE, FL 32588-0358 NICEVILLE; FL 32588-0358 LS
ST s————— [T D RRR i
£ 0, B35S
Suite, Apt. #, eic. Suite, Apt, #, etc. 4 ‘ 01222004  Chg.NP CR2E037 (10/03)
City & State Cjty & State - - 4. FE} Number Applied For
CE VL=, e | 592615112 . . [“otAppiceie
" £ 5. 4 oo
Zip Counlry 755' )7 "'“‘ ; ;jg; )4 8. Certificate of Status Desired O gg'zfq":rdm*
6. Name and Address of Current Ragisterod Agant ) 7. Name and Address of New Registered Agent
Name

HARPER, ROBERTO
1112 27TH STREET Street Address (P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ! Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familias with, and accept
the obtigations of registered agent, .

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Reglstered Ageni signature raquired when seinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Deteta TTLE ' [ change [} Addition
NAME JOHNSON, CLYDE H NAME
STREET ADDRESS | 206 3RD STREET STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2P
TE PD _ [ pateta TITLE [T} Change [ Addition
NAME HARPER, ROBERT O. NAME
STREET ADDRESS | 1112 27 STREET STREET ADDRESS
CITY-5T-2P NICEVILLE, FL ITY-ST-2P
TITLE vD 1 Detete TITE {JChange  [C] Addition
JORLLL LY L NS = 1 .. O (L SN I o e I
NAME HARPER, PATRICK O NAME
SIREET ADDRESS | 505 A UNION STREET STREET ADDRESS
CITY-ST-2P FORT WALTON BCH, FL. 32549 CHY-ST-2P
THLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CATY-ST-2P
HITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P X G- 5F-2P _
TITLE - . [ Defete T Ol Ghange I Addition
MAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.am addrgss, wilh‘al ther like emyfowered

SIGNATURE: ﬁ 0.6 >y S — f?f/ éﬁ/ 5/5/ 827, -4 7E 0]

Daytime Phone #

——

W,

i



