FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000167 03-14-2005 90096 010 ****70.00
1. Enlity Name
TRUE BREAD WORSHIP CENTER, INC.
Princlpal Place of Business Mailing Address
3367 N. UNIVERSITY DR. PO BOX 848142
DAVIE, FL 33024 PEMBROKE PINES, FL 33084 5 00 2 53 4 1
e e OGO

Suite, Apt. #, etc. Suite, Apl. #, stc. 03022005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number Applied For

59-0145805 / Not Applicable
Zp ) Couniry U Zip I Co':m"y ) 5. Certificate of Status Desired Sesaggq :iugg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
. . . Name
BRANKER, CARLTO 2367 Oniventy DrIGE
226-NW-ET-AYE - Street Address (P.0. Box Number is Not Accepiable)
HOLLYWOOND Ri-33031 Do v e = EL LS
s
City FL i Zip Code

8. The above named entity s
the obligations of regi

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Wi

Slgnature. typed or printed name ol registered agent and tile it applicanla (NCTE: Registered Agen{ signatute required when reinstaling) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 Delete TITLE [ Change [ Addition
NAME BRANKER, CARL NAME
swist o | s2so-swraoTrve: 1210 N Wizt Ave STREET ADDRESS

et proe Tine s

CITY-ST-2P ET-ACDERDALE LS9 [ = - S
TMLE P 1 Delate TITE ] Change [ Addition
NAME BRANKER, VICTORIA 2.1 ™ ) H -] Iqlfe_. NAME
STREET ADDRESS | 22H-NW-S-TFERR- e lbr @ {2 Proet || smeeraooass
CIY-S1-2F -—| REMBROKE PINES, FL 33024 -F—[=3 2 2@ | of-si2p - -
TTLE D O pelete TITLE [ Change [ Addition
NAME HOLDER, MERLIN NAME
STREET ADORESS | P.O. BOX 5826 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33083 CITY-ST-2P
TITLE D [ Deleie MLE [ Change [ Addition
NAME BARDOVILLE, JUDITH NAME
STREET ADORESS | P.O. BOX 5826 STREET ADDRESS
CIry-$1-21IP HOLLYWOOD, FL 33083 Cy-ST-2IP
THLE D 1 Delete TLE [ change [ Addition
NAME DOUGLASS, AVA NAME
STREET ADDRESS | P.O. BOX 5826 STREET ADDRESS
CITY-ST-21P HOLLYWQOD, FL 33083 CITy-ST-21P
TME T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-8T-2I

12. | hereby certify that the informatiorf supplied with this filing does net qualify for the exemption stated in Section 113.07(3X0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the receiver br frustee empowered 10 execute this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /wa&mﬁ— »5’//411 G - 5’/796”//

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING DFFIGEH OR DIREC’I’DH Dale Daylime Phone #
— -

7 —_—



