FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFIT PR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N18069
BREATH OF LIFE MINISTRIES, INCORPORATED

(7)

Principal Place of Susiness
5210 NORTHWEST 180TH TERRACE

Mailing Address
5210 NORTHWEST 180TH TERRAGE

FILED
May 08 1998 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

MIAM FL 330553168 MIAMI FL 330553168
4. FEI Number Applied For
59-2736562 Not Applicable
2. Principal Place of Business #8. Mailng Address 6. Cortificate of Status Desired D 38.75 Additional
21 ;;] Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonproft corporation a homeowners association?
123 28] Oves MNo
__1 Zip _| Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25

20] [30]

Parsonal Properly Tax dus June 30, [ ves $ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstsred Agent

MOBLEY, CHRISTINE B.
5210 NORTHWEST 180TH TERRACE
MAMI FL 33055

81| Name

82] Street Address {(P.O. Box Number is Not Acceptable)

B4] City

85| Zip Code

FL

office or ragistered a

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the al 5
nt, or both, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bove-namad corporation submits this statement for the pur

sa of changing its registered

SIGNATURE Slgnatura, typdd o printed nama of reginterad agant and Lite i apphcable (NOTE: Ragisterod Agent sipnature required when reinstating) DATE C
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 g
e PD TJ oeceTe 11 TMLE [T change [T Addition | =
NAVE MOBLEY, CHRISTINE B. 1.2 NAME

steeev aporess | 5210 N.E. 180TH TERRACE 1.3 STREET ADDRESS g
CTY-ST-21p MIAMI FL 14 CITY-ST-ZP g
TITLE D ] DELETE 21 TITLE L change [T addition
NAME LIGHTBOURNE, GLEN 22 N

smeevaporess | 18201 N.W, 5TH AVENUE 2 STREET ADORESS

CITY-ST-200 MIAMI FL 2. 4 CITY-ST- 2P

THLE D [ DELETE 3170LE U] Change [ Aadition
WA BOONE, ELLEN 32HAME

staeeT apress | 3846 N.W. 213TH AVENUE 8.3 STREET ADDRESS

CITY-ST- 29 MIAMI FL 34.CITY-ST-2P

TITLE 1 DELETE 41 TLE [J change [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-29 440y -8T- 2P

TIE L] Decere S1TITLE [ Tcnange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 79 SACTY-ST-ZP

TLE 7 GELETE 61 TITLE [ Change [ Addition
NAME B2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY- §7:21P 64 CITV-ST-2IP

indicated on this annual report or supp
Block 12 or Block 13 If cha

SIGNATURE:

14. | hereby certify 1hat the informalion supFIned with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the Information
lameontal annual report is true and accurate and

officer or diractor of the corporation or the receiver or trustee empowered to execyte-th

- shachupent with an gddress

at my signature shall have the same legal effect as if made under cath; that | am an
gport as required by Chapter 617, Florida Statutes; and that my name appears in




