SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION :a: Y4 Sandra B. Mortham
ANNUAL REPORT ¥ b TR Secretary of State

19967-31 AL
DOCUMENT # N18069 (7)

1. Corporation Name

BREATH OF LIFE MINISTRIES, INCORPORATED

[} :‘
‘.“&J &’ wﬁﬁanponmom C/

[

Principal Place of Business Mailing Address
5210 NORTHWEST 180TH TERRACE 5240 NORTHWEST 180TH TERRACE
MIAMI FL 330653168 MIAMI FL 33055-3168
3. Date Incorporated or Qualitied 3a. Dale of Last Flaacgt
12104/1986 0500111
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59'573‘6562 Nat Applicable
jte, Apt. ¥, 61C. ita, Apl. ¥, etc. . it
-I Siute, Apt. # etc Suite, Apl. #. 5. Certificate of Status Desired [___] $8.75 Adqmonal
2 ;] Fee Requirad
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
-2—;1 ;;' Trust Fund Cantribution Added to Fees
Zip Country &p Country 8. This corparation has liability for intangible tgx under s. 199.032,
[24] 25 29 [30] Florida Stalules [Jes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOBLEY, CHRISTINE B.
82| Street Address (P.O. Box Number is Not Acceptable)
5210 NORTHWEST 180TH TERRACE
MIAMI FL 33055 3
B4| City FL las Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement far the purpasa of changing its registered
office or registered agent, of both, in the State of Fiprida, Such change was authorized by the corporatian's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Forida Statutes.

SIGNATURE
Signalure, fyped of printed name of regislerad agant and tille il applcable {NOTE Regislerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE ru [Joeere 1ATTLE [Jchange  [_] nadition
NAME MOBLEY, CHRISTINE B. 12 NAME &5
STREET ADDRESS 5210 N.E. 180TH TERRACE 1.3 STREET ADDRESS o
Ty - St 2P MIAMI FL 1A CITY-S1- 2P g
TITE U [_] DELETE 21 TIMLE [Jchange [ Aacition [O
HAME LIGHTBOURNE, GLEN 22 NAME
STREET ADDRESS 18201 N.W. 5TH AVENUE 23 STREET ADDRESS
CITY-ST-2F MIAMI FL 2ACITY-5T-2P
TTLE 1) [JoeLeTe 31TMLE [Tchange [] Addition
NAME BOONE, ELLEN 32 NAME
STREET ADDRESS 3846 N.W. 213TH AVENUE 33 STREET ADDRESS
CHTY-ST-21P MIAM' Fl 34.CITY-ST-2P
TIME | DELETE S1TIE [ Jchange [_1 Adcition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY -ST-7IP 44 CITY-ST-2IP
TILE [_JDeLETE 51 TITLE [Tchangs  [_] Addition
NAME 42 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP §4CITY-8T-2iP
TITLE [T DecEre 81 TILE T JcChange [ | addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-AP f4CITY-ST-2P
14. | do hereby certify that the informeation supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07{3}{x}. Florida Stalutes. |

further certily thal the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the sama lagal efiect as if

made under oath; that 1 am an officer or director of the corporation of the receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 9 Biock 13 if changad, or on an attachment with an address

ol D, LA TTE /21 /26 (Gos)
SIGNATURE: (2 ¥ nidras o P UL A — /21 /96 (305)LR 095
T L] PRINTE! ACEY OR- DR TON '/ pate J ~ Wyt Prone 4

00DE37 )




