FILE NOW: FILi

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT # 761745

1. Corporation Name

BREAD OF LIFE MINISTRIES, INC.

Principal Place of Business

1236 TANGERINE PARKWAY
WINTER HAVEN FL 33881

Mailing Address

1236 TANGERINE PARKWAY
WINTER HAVEN FL 33881

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90010 045 ****6]1 25
04-25-1999 90010 050 *****g 75

MO0 A O 0

488614 - 90010 - 25

R

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) |26] 02/04/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2 179005 Not Appiicable
City & Stat City & State it
___‘ ity ale ity §. Cerlifcate of Status Desired M $875 Adc!mona!
23 2_5\ Fee Required
Zip Country Zip “Country 6. Electicn Campaign Financing $5.00 vayBe
24 IE‘ ;I [;l Trust i-und Contribution Added ti Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81, Name
ARNGLD (MELVIN) 82| Street Address (P.O. Box Number is Not Acceptable)
1238 TANGERINE PARKWAY =
WINTER HAVEN FL 33881
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Si:ctions 617 .050%
agent. | am familiar with, and ac:cept the obiigat

SIGNATURE

“and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ons of, Section 6§17.6503, Florida Statutes.

Signature, typed or printed nzme of registered agen!

ard litke if appilcable.

(NOTE: Registared Agent signature red lired when reinstating]

DATE

12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 11TTE [IChange [ Addition
NAME ARNOLD MELVIN 12 NAME

streeTaporess| 1236 TANGERINE PKWY 13 STREET ADORESS

CITY-ST-21P WINTER HAVEN FL 14 CITY-ST-2P

TME VTD [J DELETE 24 TME [JChange [ Addition
NAME ARNOLD, EDWARD M. 22 NAME

streeTaooress| 3406 HIGHLAND ST. 2. STREET ADDRESS

CITY-ST-2P BARTOW FL 2.4 CITY-ST-ZP 3

TIME sD [ peLETE 31TILE [ change ' []Addition
NAME MILLER, JANICE D) 32 NAME

sreeTanoress| 3906 COUNTRY PL 33 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 34, CITY-ST-ZP

TME MD [ DELETE 4ATME [lChange [ Addition
NAME MILLER, VERNON L 4. 2NAME

streeT aooRess| 3906 COUNTRY FL 4.2 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 44 CITY-ST-2IP

TME O DELETE 51TITLE [OChange  [T) Addition
NAME 5.2 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

CTY-ST-2P S4CITY-ST-ZIP

TMLE T DELEFE 6.1TME CJChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADRESS

CITY-§T-2P 64 CITY-ST-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat-re shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 3xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an attactment with an address, with I other like ¢

SIGNATURE: mMelvimAtnh

SIGNATURE AND TYPED OR

mpowered,

"TURE a2 Ao 2

G- 14-97 T -299 -9515

CR2E037 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daytime Phone #

1




