2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2005 08:00 AM

DOCUMENT # N01174 A

1. Entity Name - :
LIVING BREAD CHRISTIAN FELLOWSHIP CHURCH, INC.

Secretary of State

Pringipal Place of Busingss ; Méu‘ling Address
1801 S ORLANDO AVE 1801 S ORLANDO AVE
LOCOA BEACH, FL 32937 COCOA BEACH, F1 32931
- == [NV ER AR RN
01202005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE oS AppiedTar
59-2409663 Not Applicable

5. Certificate of Status Desired [, ?g;g :fse%mMI

6. Nama and Address of Cutrent Rogistered Agent

350 N 2NE ST #4 DO NOT WRITE

COCOA BCH, FL 32931 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarlda, { am familiar with, and ascept
the obiligations of registered agent.

SIGNATURE — - S
Signaturs, typed or printed none of regisiered agant and titie ¥ appticable (NOTE. Ragistered Agent sigralurs requires when refngiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribation, O  AddedtoFees
1. OFFICERS AND DIRECTORS . T T i T
e PD ' T
HAME DIGGS, HAMILTON
STREET ADDRESS [ 2500 BENTPINE ST -
OD00025ET1S
UTY-STIP | MELBOURNE, FL 32935 50
e VD T — = — - {3/08/05~80025-011 70.00
RAME MENIG, JOSEPH

STREET ADDAESS | 1810 SANDBAR DRIVE
Y- ST-71P MERRITT ISLAND, FL 32953

e STD ' T
NAME TEED, CECILE

STREET ADDRESS | 290 N 2ND ST. #4 ' T R T m T amimd
CTY-$T-7° | COCOA BCH., FL 32931 - o D07N__OT WRITE

e ) "IN THIS SPACE

HAME
STREET ADDAESS
GITY-57-TIp

TIMLE

NAME

STREET ADDRESS
Gy-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-20F

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)(7), Florida Statutes. 1 further certify that the information
indicated an L{is repont or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the recelver or trustes empowered o executa this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prong #

SIGNATURE: ae cile Téed MM J/jﬁm/f?aaf' (30 783-L4,10



