FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90198 041 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736627

1. Entity Name
BREAD OF LIFE FELLOWSHIP CHURCH OF VILLA TASSO,
INC.

Principal Place of Business

1/4 MILE GOUNTY LINE ROAD. VILLA TASSO.
P.O. BOX 358
NICEVILLE FL 32588-0356

Majling Address
FORREST ROAD

P.O. BOX 358
NICEVILLE FL 325883358

2. Principal Flace of Business

VTMRIRRAD

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE fF MAKING CHANGES

R

City & State City & State 4. FEI Number 59‘26151 12 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 38'75 Alddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ b - Namg™ "~ ™~~~ ~ - . - T T - E—
HAHPER! ROBERT O Street Address (P.O. Box Number is Not Acceptable)
1112 27TH STREET
NICEVILLE FL 32578

City Zip Code

FL

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed er printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
A0 y 9. Election Campaign Financing 5.00 Make Check Payable to
#4754, . ©. FILE NOW: FEE IS $61.25 an F $5.00 May Be ¥
Ky -.f& $ Trust Fund Contribution. O Added to Fees Florida Department of State
{i g . .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 3 Delete TITLE [ change [ Additien
NAME JOHNSON, CLYDE H NAME
STREET ADDRESS | 206 3RD STREET- STREET ADCRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-7iP
L PD - O Delete TITE [CJchange [ Addition
NAME HARPER, ROBERT O. NAME
sTREET ADORESS | 1112 27 STREET STREET ADDRESS
crv-st-22 INICEVILLE FL. e — 0 . R ——— L e T : - -
TIME VD . O Dekete TILE [ change [ Addition
NAME HARPER, PATRICK O NAME
STREET ADDRESS | 505 A LINION STREET STREET ADDRESS
erv-st-2¢ [ FORT WALTON BCH FL 32549 CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TIME (1 Delete TITLE {(J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-S1-2IP . .
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF I CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0) 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

B
SIGNATURE: _/ /<704

CR2E037 (10/02)

f



