FILE NOW: FILING FEE IS $61.25 i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76174 9)

1. Corporaticn Name

BREAD OF LIFE MINISTRIES, INC.

Ui, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
+ Secretary of Stale
BIVISION OF CORPORATIONS

ok

RN A

Priﬁcipal Place of Business Mailing Address
1236 TANGERINE PARKWAY 1236 TANGERINE PARKWAY
WINTER HAVEN FL 3388t WINTER HAVEN FL 33681
3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1082 04/11/1895
| 2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
Bl 2] 59-2179005 , Not Applcatic
Suite. Apl. 4, elc. Suite, Apl. . elc. 5. Certificate of Status Desired [J $8.75 Addional
EI ;;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El — E] Trust Fund Contribution O Added 1o Fees
| 2Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| |25] 28] 30] Florida Statutes [} ves [Ito
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ARNOLD (MEL\"N) 82] Street Address (P.O. Box Number Is Not Acceptable)
1236 TANGERINE PARKWAY
WINTER HAVEN FL 33881 83
84| City FL 85| Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing is registered office
ar registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE AU e e
| o Signature, lyped 2 printed namo of registo-ed agent and ttle it appl cabke. [NQTE: Regsstered Agent signature required whan réinstalingl GATE du:;-
1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e PD [CIDELETE 11T ClCharge [ Addttion g
NAME ARNOLD MELVIN +2 NAME t~
sieet acoress | 1236 TANGERINE PKWY 13 STREET ADDRESS %
CITY-ST-2IP WINTER HAVEN FL 14 0IY-S1. 2P &
TIE V1D [IDELETE 217TILE DClchange [ addition  |©
NAME ARNOLD, EDWARD M. 27 NAME
seet anoress | 3406 HIGHLAND ST. 2.3 STREET ADDRESS
Cly-5i-2 BARTOW FL 2. 4CITY-5T-2F
TILE SD [JDELETE 31TIME [JChange 7] Addition
NAME MILLER, JANICE D 32 NAME !
steeer aookess | 3806 COUNTRY PL 33 STREET ADDRESS
CIY-51-219 MNTER HAVEN FL 34 CITY-S1-2IP
TLE MD [CIDELETE 41TITLE [Charge [ Addition
NAME MILLER, VERNON L 4 2NAME
steseranoress | 3906 COUNTRY PL 43 STREFT ADDRESS
CIY-5T-7P WINTER HAVEN FL 44CiTY-ST-2P
ILE CIDFLETE 51TiLE [T3Change [ Acdition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CiTy-ST- 7P 54 CTY-ST-2IP
THLE (I DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T- 7P 64 CITY-ST-2P

14, 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07{3)k}, Florida Statutes. ! further
cerlify thal the informalion 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 trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass,

siGNATURE: . N b~ (L 3-/-96  G-299-9515

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oh DIRECTOR Deate Daytime Prone ¥




