AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

FLORIDA DEPARTMENT OF STATE Aug 24, 1 999 8 . 00 am

CORPORATION therine Harris
ANNUAL REPORT oty o e Secretary of State

1999 T DIVISION OF CORPORATIONS (18-24-1999 90005 016 ****61 25

DOCUMENT # N1806 v

1. Corporation Name

BREATH OF LIFE MINISTRIES, INCORPORATED
AN OO0 O A O

|
6890189- 90(?05 - 16

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

NONPROFIT

Principal Place of Business Mailing Address - —
5210 NORTHWEST 180TH TERRACE 5210 NORTHWEST 180TH TERRACE
~ MIAMI FL 33055-3168 MIAMI FL 33065-3168
2.-Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;l 59‘2736562 Not Applicable
- - : -
City & State City & State 5. Cortifoate of Status Desired  [J $8.75 Additional
;] ;l Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] rz;l E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MOBLEY, CHRISTINE B. 821 Street Address (P.O. Box Number is Not Acceptable)
5210 NORTHWEST 180TH TERRACE &
MIAMI FL 33055
84| City FL |35| 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 purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if apglicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO [T DELETE 1.1 TITLE [JChange [ Additien
NAME MOBLEY, CHRISTINE B. 12 NAME
streetacoress| 5210 N.E. 180TH TERRACE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-$1-29
TILE D i {1 DELETE 21 TIME [J Change [ Addition
mve | LIGHTBOURNE, GLEN. - 220
streeT Aobress| 18201 NLW. 5TH AVENUE . 23 STREET ADDRESS T T
CITY-ST- 7P MIAMI FL ) 2, 4CITY-ST-2P
TIMLE D ] DELETE 31 TME [JcChange [} Addition
NAME BOONE, ELLEN 32 NAME
streeT aporess| 3846 N.W. 213TH AVENUE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2P
TME [} DELETE 41TME [JChange  [_]Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST- 2P
TInE ] DELETE 51TILE [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS| —* - 5.3 STREET ADDRESS
cnY.s'r;sz‘;.v_,: Liow ’—.’: HES T 5.4 CITY-ST-ZP
TME e e e o ] DELETE 61TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cmy-st-zp 6.4 LITY. 57. 2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i d.

SIGNATURE:

B
g

CR2E037 (5/99)

Block 12 or Block 13 if changed, an attachment with an address, with all other like smpowera
') 514 /77 [a05).21-0992
Dale/ L jaybme Phone #

STRRETIR

e b — S | I | S ——
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