2064 NOT-FOR-PROFIT CORPORATION _ - FILED

ANNUAL REPORT — Feb 04, 2004 08:00 AM

PSWCN%?ENT #NO1174 Secretary of State
LIVING BREAD CHRISTIAN FELLOWSHIP CHURCH, INC.
Principal Place of Business Maiting Address
1801 S ORLANDOD AVE 1801 S ORLANDO AVE
COCOA BEAGH, FE. 32031 COCOA BEACH, FL 3293t
]
MR R
01282004 No Chg-NP CR2ZE037 (10/03)
Do NOT WRITE lN TH IS SPAC E 4. FEf Number Apphied For
59-24(09663 Not Applicabis
§. Certificate of Status Desired 5 ?g‘gesq L";dr:;”m

8. Nama and Addross of Current Regislered Agent

TEED, CECLLE DO NOT WRITE
COCOA BCH, FL 32931 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered offica o régiéterec: agent, orboih In the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pinied s of regisiered agent 2nd title i applicabla. (NOTE, Regsterod Agent signaiure required when relnsiating) DATE
Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 vay 5o ugggjg;jgggggg
Due by May 1, 2004 Trust fung Contrisution. 3 Added to Fees U2/05/04-830065~012 70 a0
10 OFFICERS ANG DINEC TORS [ ' 3
TBRLE PD
NAME DIGGS, HAMILTON

STREET ADDRESS | 2500 BENTPINE ST
Sme-57-2P MELBOURNE, FL 32635

TRE VD

NaME MENIG, JOSEPH

STRECTAZDRESS | 1810 SANDBAR DRIVE
chy-51-21P MERRITT ISLAND, FL 32853

TRLE 37D
Mg TEED, CECILE

STRECT ADDAESS | 290 N .
CiTY-ST-2IP cgcoiNBDC):s-: 1:1#: 32939 DO NOT WR'TE

vt IN THIS SPACE

STREEY ACDAESS
CITY-£7-2IP

THLE

RAME

STAZEY ADDAESS
CiTY -SF- TP

THLE

NAME

STAZEY ADDRESS
CITY -§T- 27

12, { hereby cerify that the Information supplied with this ﬁé}ng does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal etfect as if made under ocath; that 1 am an officer or direstor
of the corporation o the receiver or irustes empowered {o execute this report 2s required by Chapter 617, Florlda Staliies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerst with ar address, with all other ke empowered.

SIGNATURE: & d Ja1) 783
SIGNATURE AND TYPED OR PRINTED MAME OF MGNING OF OR DIRECTOR Date ylime Fhcno #




