|
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS RED Oy (uag) Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # N18069 051 0.2008 0010 044 *ere 23

1. Entity Name

BREATH OF LIFE MINISTRIES, INCORPORATED

Principa! Place of Business Mailing Address LR R RV T ]
5210 NORTHWEST 180TH TERRACE 5210 NORTHWEST 180TH TERRAGE
MIAMI FL 33055-3168 MIAMI FL 33055-3168
2. Principal Place of Business 3. Mailing Address l ’m’mm "" u , "”"m, " ”” lm”ml m" I'I” Im’ lm
Suite, Apt. #, eto. , Sute, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number 59—2?36562 Applied For
Not Applicable
Z‘ i oyt
g 1 Country Zip Country 5. Certificate of Status Desireg O $8'75 A_dd:tlonar
ke B - Lo e | ——— —— Fee Haqulred__‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOBLEY, CHRISTINE B. .
Street Address (P 0. Box Number is Not Acceptabie)
5210 NORTHWEST 180TH TERRACE

 MIAMI FL 33055

City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o?ligations of registered agent.

SIGNATURE

5 Signature, typed or_pflmed name of registered agent and title if applicable. (MOTE: Ragistered Agent sfgnature required when reingtating) DATE
: | 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 ‘ = . ay Be
$ Trust Fund Contribution. ] Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS —'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PO [ pelete TILE (3 change [ Addition
NAME MOBLEY, CHRISTINE B. HAME
streer anoress {5210 N.E. 180TH TERRACE STREET ADORESS
crv-st-ze | MIAMI FL CITY-ST-2IP
e D O Delele mE [JChange [ Adotion
NAME LIGHTBOURNE, GLEN HAME
sheet aoneess | 18201 NW. 5TH AVENUE B . . STREETADDRESS | e
orv-stze |MIAMEFL T - DR A e e B
TITLE b [ Defete THLE [ Crange [ Addition
NAME BOONE, ELLEN NAME
sTreer aooress |- 3846 N.W. 213TH AVENUE STREET ADDRESS

CITY-ST- 2P

CITY-S7-7ip MIAMI FL

e Y {J Delets
NAME LOUIS, MYCNEL J

TLE [T change [ Addition

NAME
STREET 0DRess | 800 NE 142ND ST APT 11 STREET ADDRESS
CITY-ST-71P MIAMI FL 33161 CITY-ST-2IP
TITLE D O velete TITLE O Change [ Addition
NAME MOBLEY, JAMES NAME
streer aooress (5210 NW 180TH TERR STREET ADDRESS
crv-st-2r |MIAMI FL 33055 CITY-§T-2IP
TITLE [ pelete TITLE (3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer of direcior
of the corporation or the receiver or trustee ermpaowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachenentwith an address, with all other like empowsred,
SIGNATURE: - é/E V4 z/ns*/; 7 Lorne ) A s

CR2E037 (10/02)




