FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO719

BREAD OF LIFE OPEN BiBLE CHURCH, INC.

Principal Place of Business

1181 LAKESHORE BLVD
JACKSONVILLE FL 32205

Mailing Address

118t LAKESHORE BLVD
JACKSONVILLE FL 32205

FILED
- Apr 26, 1999 8:00 am
| ecretary of State

I 04-26-1999 90054 020 ****61 .25

W

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

I;l Zip [EI

29] [0}

M | 01/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22) . - 27)- L - - -59-2487412 - - - - Not Applicable
City & Stat ity & Stat iti
ity & State City & State 5. Certifcate of Status Desired | $8.75 Additional
5] El Fee Required
Country Zip Country 6. Edection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant =
81} Name
JUNG ALLAN B., REV. 82| Sireot Address {P.O. Box Number is Not Acceptable)
4580 PLYMQUTH ST. ;
JACKSONVILLE FL 32205 83
84| Ci 85| Zip Code
ity FL 5] Zip |
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE |
?lpnalurc. typad or printed namae of registered agent and file if applicebls. {NOTE: Registsred Agent sighature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1ATMLE E)change  [JAdditon | =
!
NAME LONG, ALBERT E. JR. 1.2 NAVE N
smreeTAnoress| 1121 LE BRUN DR. 13 $TREET ADDRESS &
crv-stze | JACKSONVILLE FL 14CITY-5T-7F &
e Sb ] DELETE 21TILE CjChange  [) Addiion | ©
NAME JUNG, BARBARA P. 22 NAME
smeeraooress| 4580 PLYMOUNT ST. 23 STREETADDRESS
“orv-sr-zp FJACKSONVILLE FL - i L ST T e e = O
TME PTD [J DELETE 31 TILE [Change [ Addition .
HAME JUNG, ALLAN B 32NAME !
streeT aooress| 4580 PLYMOUTH STREET 3,3 STREET ADURESS |
cv-st.ze | JACKSONVILLE FL 34.CITY-ST-2P . i
TIFLE [} DELETE 41TME [IChange [ Addition
NAME 4,2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS ;
LITY-ST-ZIP 44 CITY-5T-ZIP
TME ] DELETE 5.1 TLE EJChange  [JAddition
NAME 5.2 NAME \
STREET ADDRESS 5.3 STREET ADDRESS ]
CIvY-sT-ZP 54 CITY-ST-2IP ;
TME ] DELETE BATIMLE []Change  []Addition
NAME - . 6.2 NAME l
STREETADDRESS|-:., 6.3 STREET ADDRESS
cm-é%-z; B 64 CITY-ST-2P ‘

Block 12 or Block 13 if

SIGNATURE::

14, 1 hereby certify that the information supplied with this filing does nhot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and 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 receiver or rustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

arged, or on an attachment witly an address, with all other like empowsred.

;l
|
i



