FILED

2 T-FOR-PROF
005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

DOCUMENT # F04000001379 Secretary of State

1. Entity Neme 02-14-2005 90064 026 ****g1 25

BREAD OF LIFE BROADCAST, INC.

Principal Place of Business Mailing Address

4800 SW 20 ST. 4800 SW 20 ST. 50014675

OCALA, FL 34474 OCALA, FL 34474

e T AV AL

Suite, Apt. #, etc. Suite, ApL. ¥, etc. 01112005 Chg-NP CR2EG37 (10/03)
City & State City & State . FE Number Applied For
. 71-6095201 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [} fesa ;Eq Additonal
6. Name and Address of Current Registered Agemt 7. Mame and Address of New Registerad Agem
- — = | Name - i -
PATTON, MIKE
4800 SW 20 ST. Strest Address (P.O. Box Number i3 Not Acceptabla)
OCALA, FL 34474
City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Florida, | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prined name of regatensd Rgant and lite if applicable, (NOTE: Regisisred Agent signatura raquirad whan nsinstating) DATE
Filing Foo is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Detete Tme Octunge [ Adéition
NAME PATTON, MIKE NAME
STREET ADDRESS | 4790 SW 20 ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-5T-2P
e VP ] oewts TME EXcrange 3 Asdition
NAME RIGGS, DANIEL NAME . .
STREET ADDRESS | 22365 SW BEACH BLVD smeeraoness | 8542 ME Colin Kelly Hwy
erv-s1-2p | DUNNELLON, FL 34431 cTy-S7-7P Pinnetta FL 32350
TmE s O veket TME CIchange [ Addition
NAME BECHT, MARYANN NAME
SYREEY ADORESS | 5940 SW 20 ST STAEET ADDRESS
ome-S1-20- | QCALA, FL 34474 . - - GITY-51-2P - -~ - e
TE T [ Detete unts O Change [ Adition
NAME PATTON, JANICE NAME
STREET ADDRESS | 4790 SW 20 ST. STREET ADDRESS
CcITY-$1-2P OCALA, FL 34474 CITY-ST-2P
TME O besete me O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-30 CITY -ST-2P
Tme CJ petes TME O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
[_:ITY-S_T-IIP CTTY -ST-21P —

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statwtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empw{gred 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

\ all

changed, or on an attachment with en add like empowered,
L08R CIRIE Y
Dats Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED UR PRINTED NAME OF OFRGER OR




