2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010370

1. Entity Name

BREAKING THE CYCLE MINISTRIES, INC.

Principal Place of Business Mailin:
P.0. BOX 8513 P.O.
PORT SAINT LUCIE, FL 34985

g Address
BOX 8513

PORT ST LUCIE, FL 34985

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90037 008 ****61 .25

R0 N AR A0 i

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Cha-NP CRZEC37 (1 ”05)
City & State City & State FEl Number Applied For
20-0441 939 Not Appiicable
Zip Country Zip Country s Certificate of Status Desied [ FSgJS Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCNAUGHTON, OLIVE P
2242 SWPICTURE TERRACE
PORT ST LUCIE, FL 34953

’

Straet Address (P.O. Box Number is Not Acceptahle)

Ciy

FL | 20

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typad ar prinked nema of regestonad agent anvd ttie f applicable. (NOTE: AQert 53 racgurod whon g} DATE

Filing Foe is $81.25 9. Eiection Campaign Financing $5.00 may ge

Due by May 1, 2006 Trust Fund Contribetion. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES

TLE D 7 Deete TMLE
RAME JACKSON, EPHRAIN NAME
STREET ADORESS | 2262 MASIAN AVENUE STREET AGORESS
CrTY-ST-29 PORT ST LUCIE, FL 34952 CIFY-5T-2P
THLE D T Deete TME [J Change [ Addition
NAUE HAYDEN, KENNETH NAME
STREET ADDRESS | 328 HOLLY AVENUE STREET ADORESS
CITY-ST- 28 PORTY ST LUCIE, FL 34952 CIY-ST- 2
e D O Dekte TME O crange 1 Addition
NAME MCNAUGHTON, OLIVE P e
STREET ADORESS | 2242 SW PICTURE TERRACE STREET ADORESS
CiY-ST-2P PORT ST LUCIE, FL 34953 CiTY-8T-2
TRE DS L] Deke TLE [ change [ Addition
NAME BROWN, ANN MAREE NAME
STREETADORESS | 604 COCONUT AVE. N. STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL. 34952 GIvY-5T-2P
THLE J Detete me [Ichange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-5T-ZP oIY-51-29
TILE U] Dekete g CJChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiY-ST-7P

12 L hereby cem:z that me mformation supptied with this fitin, ng
indicated on this report or supplemental report is true ai

changed, or on an attach

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the !EUEIVG o frustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

with an agsress, with all other like empowered.
%(c\@%u/ Chve MeMesghbyen -/)- 04 ¢173) 336~ 33b3
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