FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1997

DOCUMENT # 765137

1. Corporation Narme

LIVMING BREAD MINISTRIES, INC.

(5)

Principal Place of Business Mailing Address

FILED

oo oeroowe | Jan 27 1997 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

RSN

4029 ATLANTIC BLVD. PO BOK 83
JACKSONVILLE FL 32207 ORANGE PARK FL 32067-0831
us us
3. Date Incorporated or Qualified 3. Dag
0B 171082 Safodr ™
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
A18P55  SANCHEZ £0 |3 59'5562013 Not Applicable
Suite, Apt. #. elc Suite. Apt. #, etc. - $8.75 Addiicnal
'E[ ;I 5. Certificate of Status Desired (| Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May B
23] TACKsenVILe | F O 28] Trust Fund Contribution Added o Feus
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
2a] J227 L [25] ;‘ [30] Florida Statutes Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agsnt
81| Name
COTTON, GLENN E. 82| Straet Addrass (P.C. Box Number is Not Acceptabla)
400 HARVEST BEND DR.
ORANGE. PARK Fl. 32073 6
84| City FL 85| Zip Cotle

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agenl, or bath_ in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. /

, /3
[l /5 2?

7 i )
SIGNATURE . SN Qo . G ENN £ CcorFot
{NOTE: Registered Agenl signature required when reinsiating) DATE

S@nalué— typed o panted name ol regsered agent and litle f applicable.

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] pELETE 11 TLE [Ochange LI Addition g :
NAME COTTON, GLENN E. 1.2 hANE I~
staeer anogss | 400 HARVEST BEND DR. 1.3 STREET ADORESS g :
CTY-§1-21P ORANGE PARK FL 1.4 QTY-5T- 1 &
T STD T DELETE 21TILE ) Change ] Adaition |©
NAME COTTON, NANCY L. 22 NAME

street aporess | 400 HARVEST BEND DR. 23 STHEET ADBRESS

G- ST-2p ORANGE PARK FL 24 CiTY-51-2P

TITLE VPD ] DeLETE 31 THLE [J change 7 Addition

NAME COX, E. HALFORD 3.2 NAME

strect aooress | 1810 DONALD STREET 3.3 STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 34.CTY-ST-2P

TIE ] DELETE 41 TILE Odchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-S51-2P 44 CITY-ST-2P

TimE £] DELETE 51TILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LTV ST- 7P 54 CITY-ST-2IP

TILE T oeLeTe 61 TITLE L] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

CINY - ST- 2 64 CITY-ST- 2P

14, | do hereby certily that tha information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(1), Florida Statutes. | lunther certify that the

information indicaled an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachrment with an address.

/L5

SIGNATURE: )0 toe < d—F

SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime #hone & OONOBTA



