_ FILE NOW: FILING FEE IS $61.25 FILED
'NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIV|S|OS:JC§:lc?(’;:PSc;2:T|ONS Secretary Of State
DOCUMENT # 76174 (9)

1. Corporation Name

BREAD OF LIFE MINISTRIES, INC.

A

Pringlpal Place of Businass Mailing Address
H 1236 TANGERINE PARKWAY 1236 TANGERINE PARKWAY 3. Date Incorporated or Qualified
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 B>
4, FEI Number Applied For
592179005 Not Applicable
2 Pnnc(ual Place of Busixpss 28. Myt Addrsss_ 8. Cerlificate of Status Desired K $8'75 Additional
3 SA mE m SAmE Fee Required
Suite,Apt ¥ gtc. 7 Suite, Apt. ¥, ete. 6. Eloction Campalgn Financing $5.00 May 86
22] ]aaa_‘ﬂm—ﬁﬁﬂ. 27] — Trust Fund Contribution ] Added 1o Fees
. City & State dJ City & Stale 7. Is this nonprofit corparation a homeowngra pssociation?
E‘ . ;] O Yes %o
; Zip Couniry Zip Country 8. This corporation owes or has pald the eurrent year Intapgible
! m ?5] ;J E] Personal Property Tex due June 30. [ ves KNO
: . Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Narme —
ARNOLD (MELV'N] 82( Street Address (P.O. Box Number is Not Acceptable)
: 1236 TANGERINE PARKWAY
WINTER HAVEN FL 33881 83
h B4| City 85{ Zip Code
FL

11. Pursuant to the provisions of gactions 617 0302 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as ragisterad
agant. 1 am familiar wilh, and accopt the obligahons of, Section 617.0503, Ficrida Statutes.

SIGNATURE
Signature. typod of printed hame ol regisiored agant anai title Il applicabla {NOTE: Registerad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11 TITLE [ crange 11 aadition =
Pl namE ARNOLD MELVIN 12 NAME
© | smeevanoress | 9236 TANGERINE PKWY 13 STREEY AODRESS g
o |einv-st-ze WINTER HAVEN FL 14 CITY-S1-2P
TILE VD T DELETE 21THLE [Jcnange [ Addition |O
L ARNOLD, EDWARD M. 23 NAME
¢ | steeravoress | 3408 HIGHLAND ST. 23 STHEET ADDRESS
o | onvestoze BARTOW FL 2. 4CHTY-ST-2P .
TALE §D T oeLeTe ATTMLE L} Change [T Addition
RAME MILLER, JANICE D 3.2 NAME
sreeaporess | 8906 COUNTRY PL 3.3 STREET ADORESS
| ony-srap WINTER HAVEN FL 34 CITY-ST- 2P
| Tme MD 3 DELETE 4TTILE T Changa T Addition
NAME MILLER, VERNON L 4.2 KAME
smeeraooress | 3906 COUNTRY PL 4.3 STREET ADDRESS
CITy-§1- 2P WINTER HAVEN FL 44 0TY-ST-2PP
TITLE 1 DELETE SATHLE TJThange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 210 54 CITY-ST- 2P
TME ] DELeTe 6.1 TITLE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}. Florida Stalutes. 1 further certify ihat the information

indicated on this annual report or supplomenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee smpowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PRt E e AW &R \JL\A N J B hd /.] ~ o A L.ﬁﬂﬂ P F LY O . iz GO OC'.'C:




