2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # N04000011309
"‘V;VithrNOaﬁeTEMPLE BREAD OF LIFE MINISTRIES CHURCH
COGIC INC.

ecretary of State

04-11-2008 90160 001 ****51 .25
04-11-2008 90160 002 *****g 75

Principal Place of Business

2224 WASHINGTON ST
MELBOURNE, FL 32906  US

Mailing Address

PO BOX 60958
PALM BAY, FL 32906 LS

66006445

RN

03162008 No Chg-NP

(MR AR

CRoE037 (4/06)

4. FE| Number Applied For

20-2228719 Not Applicable

0O $8.75 Additonal

5. Certificate ol Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCDONALD,'..FRANK cP
1714 HAYS ST.NW
PALM BAY, FL 32907

DO NOT. WRITE;
N THI‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, ar both, in 1he State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalture, lyped or printed name of registered agant and title 1t apphicabls

(NOTE: Regqistered Agent signature required when rainstatng) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

Filing Fe_e is $61.25
Due by May 1, 2008

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS T

TITLE D

NAME MCDCNALD, LAVERNE D D
STREET ADDRESS [ 1714 HAYS ST. NW

CITY - §7-71P PALM BAY, FL 32907

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTY-§7-2IP =

Tme

NAME

STREET ADDRESS
CITY-57-ZP

e
NAME
STREET ADDRESS
CITY-37-21P -

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE_

. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information

indicated on this report or supptemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

an address, with all other like emmpowered.
-

stee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

2/,2 zéy /?9/)

SIGNATURE AND TYPED OR PRINTED MAl NING OFFICER OR DIRECTOR

Cate Daytme Phone #




