FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Seceay f St Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT _
1997 &

DOCUMENT # N18069 (7)

1. Corporation Name

BREATH OF LIFE MINISTRIES, INCORPORATED

RGN

Principal Place of Business Mailing Address
5210 NORTHWEST 180TH TERRACE 5210 NORTHWEST 1680TH TERRACE
MIAMI FL 33055-3168 MIAMI FL 33055-3168
3. Date Incarforated or Qualified | 3a. Date of Last Report
12/04/1986 07/31/1996
2. Principat Piace of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
21 El 5 2 Not Applicable
Suile, Apl. #, ete Suite, Apt. #, elc. o ) $8.75 Adgitional
El ;ﬂ 5. Centificate of Status Desired O Fee Roquired
City & Srate City & State 6. Elsction Campaign Financing $5.00 may Bo
23} 28] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
?4] m m _331 Florida Statutes D Yes El No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name
MOBLEY, CHRISTINE B. 82| Street Address (P.Q. Box Number is Not Acceptable)
5210 NORTHWEST 180TH TERRACE
MIAMI FL 33055 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa-si changing ts reistered
office of registered agent. or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o pinlad name of ragislerad agent and tille if applicable. (NOTE: Registered Agent signalure raquitet when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12
TITLE PD L] peLete 11TTLE O chenge ] Adgition
HAME MOBLEY, CHRISTINE B. 1.2 NAME
sireeranoness | 5210 N.E. 180TH TERRACE 12 STREET ADDRESS
oiry-s-2p MIAMI FL 14 CITY-ST- 2P
L D L DELETE 21TITLE [T Chenge L] Addition
NAME LIGHTBOURNE, GLEN 22 NAME
sreetanoness | 18201 N.W. 5TH AVENUE 23 STREET ADORESS
CITY-ST-7P MIAMI FL 2.4 LITY-ST-212
TLE D L} DELETE 31TME [JChange ] Addition
NAME BOONE, ELLEN 32 NAME
street aooness | 3848 NW. 213TH AVENUE 9.3 STREET ADDRESS
CiTY-S1-2p MIAMI FL 34.CITY-5T-2P
TITLE {_ DELETE 41 TILE L] change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
O1Y-51- 2P 44 GiTY-51-21P
e ] beLeTe 51THLE Ld Change  [L) Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-51-2IP
TIILE [J DELETE A TITLE LJ Changs [ Adcition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P 64GITY-S1-2P
14. | do hereby certily that the information supplied with this filing does nat guality for the exemption stated in Saction 119.07(3)(i), Florida Stalules. | further certify that the

information Inchgated on this annual report or suﬁpremental annual raport i§ true and sccurate and that my signature shall have the same legal effect as Il made under path; that
I am an officer or director of the sprparation or the recelver or trustee empawerad to execule this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block #3.0f chapged, or on an atlachmentwith an addrgss.

ngsggg;gp] s é; FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CRZEC37 (9/96)

. (B .,, . A j’.f"
SIGNATURE: '- s Al VAT 3]G ) 30504 N -DF 8 >

Daytime Phone # OO 8048




