2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR)/ / Feb 21, 2003 8:00 am

DOCUMENT # NO1174 N upﬁ Py = Secretary of State
1. Entity Nama 02-21-2003 90237 007 ****70.00
-BREVARD-CHRISHAN-WORLB-OUTREACH CENTER-CHURCH,
WC. Living Bread Christian fellowship Charch| %
Principal Place of Business Mailing Address v
1801 S ORLANDQ AVE 1801 § ORLANDO AVE spuvmEmTT
GOCOA BEACH FL 32931 GOGOA BEACH FL 32931
e s ILARTIIR IR0
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2409663 - Applied For
. . = N Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $875 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e e e St Name™.™ .. - 7=77, eSS SooTre..
TEED' CECILE Street Address (P.O. Box Number is Not Acceptable)
200 N 2ND ST #4
COCOA BCH FL 32931
City FL Zip Code

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

" SIGNATURE

Slgnalure, typed or printed name of registered agent and titla if applicable.. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
W o ; o ) Election © n Ei ) .
L FILE'NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M_ake Check Payable to

~ Trust Fund Contributicn. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME DIGGS, HAMILTON : NAME
sTReeT aDDRESS {2600 BENTPINE ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP )
TITLE VD O pelate TMLE [ change [ Addition
NAME MENIG, JOSEPH ' NAME
sTreet Anoress | 1810 SANDBAR DRIVE STREET ADDRESS
on-st-zP  IMERRITT ISLAND FL 32853 . L om-st-zF _ _. . L
TITLE STD O elets TITLE [ Change L] Addition
NAME TEED, CECILE NAME
sTREET ADDRESS | 200 N 2ND ST. #4 STREET ADDRESS
crv-st-2F  |COCOA BCH. FL 32931 CITY-§T-2IP
TITLE 1 Delete TITLE O change 77 Addition
NAME NAME
STREET ACDRESS . STREET ADORESS
CITY-ST-2IP CITY-$1-iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: éﬁﬁ*ﬁ’@%ﬂﬁ?@ﬁ@ Ji 21163 (320)793-bto/ 0

SIMATIIEE AND TVYPED O PRIMNTERN NAME &F Si-MINS. ACCICED DR NIBESTAD T et Vet dioem n P oo e BB

CR2E037 (10/02)

a




