FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 765137 (5)

1. Corperation Name

LIVING BREAD MINISTRIES, INC.

‘;_'J o FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

VAT B

Principal Place of Business Mailing Address
4029 ATLANTIC BLVD. PO BOX 331
JACKSONVILLE FL 32207 ORANGE PARK FL 3X067-0%31
us us
3. Date Incorporated or Qualified 3a. Date of Last Repert
09/21/1982 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ea 59‘2262013 Not Applicable
Suite, k. #, elc. Suite, Apt. #, elc. iti
ute, At 4. el uite, Apt. #, elc 5. Certificate of Status Desired z $8.75 Addiional
@ E—ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a E-[ El Florida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1] Name
COTTON, GLENN E. 82| Strect Address (P.0. Box Numiber is Not AcceFlabie)
400 HARVEST BEND DR.
ORANGE PARK FL 32073 83
B4| Gity FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of drrestars. | hereby accepl the appointment as registered agent. | arn
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes,

SIGNATURE __ . . ) ] . . .
Sigratre, typed of prived rare of regetenad agent 2nd e 1 A e (MOTE: Fogstoned Agenw sgnanre requined whor renatali GRTE &

12. OFFICERS AND DIREGTORS 13. ADDINONS'CHANGES TO OF [ ICERS AND DIRECTORS N 12 &

THLE PD [JDELETE 11TTE [ Change ] Addition :R-_',

NAME COTTON, GLENN E. 1.2 NAME 5

sreeTanoress | 400 HARVEST BEND DR. 13 STREET ADDRESS 8

CHTY-ST-2IP ORANGE PARK FL 14 CIT¥-5T-2P &

TIILE STD [1oeLeTE 21TTE [Jcnange ] Addition |

NAME COTTON, NANCY L. 22 NAME

seetaocress | 400 HARVEST BEND DR. 23 STREFT ADDHESS

LITY-ST-21P ORANGE PARK FL 2 4 CITY-ST- 7P

TITLE VPD [JDELETE I1TILE [JChange ] Addition

NAME COX, E. HALFORD 32 NAME

seersooress | 1610 DONALD STREET 33 STREET ADDRESS

CIIY-S1-217 JACKSONVILLE FL 34.CITY -51- 2P

TITLE [IDELETE 41 TITLE [CcChange [ Addition

MEME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-7Ip 440TY-57-21P

TITLE [CIDELETE 51 TITLE [JChange [ Addilion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T- 217 54CITY-5T 2P

THLE [CJDELETE 61TITLE [dchenge  [] Addition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST- 2P 84CITY 5771

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate 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 exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an aodress.

SIGNATURE: __/) 0. €. coi— a3l Gesjargzies

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DK DIRECTOR i oo Ca Datinie Prang §




