2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0000643

1. Entity Name

BREAD OF LIFE CHURCH INC.

Principal Place of Business

2690 JAEGER DR.
DELRAY BCH FL 32444

— o e

624 JAEGER

pE— i

Mailing Address

DR

DELRAY BCH FL 33444

LN

———

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

]:] CHECK HERE IF MAKING CHANGES

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90032 032 ****70.00

0 A A

City & State City & State 4, FEi Number 65—0982133 1< | Applied For
Not Applicable
Zip Country Zip Country . y $8.75 additional
5. Certificate of Status Desired oy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CLEGHORN; CHARLES R- - -- - —
624 JAEGER DR
DELRAY BCH FL 33444

-!-w
L Sl

LA '5“

-z - .| Street Address {P.O. Box Number is Not Acceptaple)

City

FL

Zip Code

8. The above named entity submits-this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L the obligations of registered agent.

5|GNATURE

Signature, typad or printed namé of registarad agent and title if applicabls,
4

{NQTE: Registered Agent signature required when reinstating)

DATE

*..¥..FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be Make Check Payable

to

Aftér Sepfember 10, 2003, min will be $236.25 Trust Fund Contribution, L Added to Fees Florida Department of State

o ; OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE O pelete TLE [ Change  [_] Addition
NAME CLEGHORN CHARLES R NAME

STREET ADDRESS {524 JEAEGER DR STREET ADDRESS

orv-s20 | DELRAY BEACH FL 33444 TITY-S7-2IP

TITLE VPT FDelste TmLE P/U [e, (4 é’O R)‘!/ [ Change B&dninn
NAME MARZILLL, JOE NAME 6 2 <] J(?

STREETADDRESS (2087 PRAIRIE RD. STAEET ADDAESS é: / ']
crv-s1-2 | WEST PALM BEACH FL 33408 s | PIRAY | }_ / 23999 B

TITLE ST ] Delete TITLE %7' &Change [ Addition
HAME CARUSO, TONY NAME KOs CD 7-2’7‘ A E /
STREET ADDRESS | 216 LIVE OAK LANE - - STREET ADDRESS |~ 2=/ ‘E: Ly f’e O Al y'ﬂ!/
oiy-s-2P | BOYNTON BEACH FL 33436 CITY-5T- 7P [3¢ y /o H 5 3 ¢35 &

TILE BT = Delete TILE [24‘7 td R\ [d@ks ele [ Change 2% Addtion
NAME BATTERSON, JOHN NAME 29306 Tul t TrRee! &R

STREET ADDRESS | 440 FLOWSWAY STREET ADORESS S
oTY-ST-ZP | AKE WORTH FL 33461 CITY-5T-ZP M ’UTAWA FZ 3 3 Y6 py

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TILE O pelete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true anc? accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: KQ%C

REQUIEE BRIes R_Cle ybwer)

—tlir et e e———

CR2E037 (4/03)

[f 95y ) 225~ %3¢



