FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NG 2
| DOCUMENT #  N26540 (7)

1. Carporation Name

BREAD OF LIFE MINISTRIES OF NAPLES, INC.

Sandra B. Mortham

Secretary oLStale - S e Cret ary 0 f State

DIVISION OF CORPORATIONS

IR AR A

Principal Place of Busingss Mailing Address
5475 SHIRLEY STREET 5475 GHIRLEY STREET i
UNIT 3 UNIT 3
NAPLES FL 33942 NAPLES FL 34109-1861 3 Gt Duaified T 3a Date ol Last "
vs us \ ae&co rated or Qualifie ) aéf]bg r
257168 11056
2. Principal Place ol Business 2a. Mailing Address 4. FEI Ng:mb&i Applied For
rzﬂ ?ﬂ 1 Nat Applicable
Suite, ApL. #. 6lc. Suite, Apt. ¥, etc. i N ) $8.75 Additional
;ﬂ ;ﬂ 6. Cerlificate of Status Desired O Feo Required
City & Slate City & State §. Election Campaign Financing $5.00 may 8o
23 Eﬂ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 \3 ’!7' /0 ? 25 —2@ ;ﬂ Florida Statutes O ves [l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
81| Name
LANIEH. SUZANNE D. 82| Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY.
SUITE 206 . &
NAPLES FL 33942 8| Ty FL 85| Zip Code

™41, Pursuanl 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 Fiorida. Such change wag authorized by the corporation’s board of directors. | hersby accept the appointment as registared
agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ , -
Slgrature, typed or printed name ol fegisterad agont snd title if applizable. (NOTE Registered Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D T pELETE 11 TITLE [ change L] Addition
NAYE SWARTZ, JAMES 1.2 NAME
stree) anoeess | 55 TTTH STREET SW 1. STREET ADORESS
STy -§1- 28 BONITA SPRINGS FL 14 CITY-ST- 2P
i P L] DELETE 2ATIILE D ] Change T3] Addition
HAME LANDRY, MICHEL 22 NAME
sweeraooniss | 1770 KEANE AVENUE S.W. 23 STREET ADDRESS
oY 512 NAPLES FL 2ACITY-5T-2
TILe [ T DELETE 31TIME D [T Change TiJ Addition
NAME MERRITT,LISA 3.2 NAME
sieeranpress | 5559 RIDGEWOOD DR. #401 33 STREET ADDRESS
oY SI- 2P NAPLES FL 33963 24, CITY-§T.2P
TILF D O DeLETE A1 TALE [JChange (7 Addition
NAME BELLMA, STEVE £ 2 NAME
smictanveess | 1799 17TH STREET SW 4.3 STREET ADDRESS
Ti-§1-2p NAPLES FL - 44 CITY-5T- 2P
e D T bELEE BATME [ Change [T Addition
hAME HERRIMAN, CAPT. GLEN 52 NAME
steer aocacss | 2881-84TH STREET S.W. 5,3 STREET ADDRESS
£I1Y-S1- 2P NAPLES FL 33009 ‘ 5.4 CTY-5T-2P :
TIE D [T ELETE 61 TITEE [l change  [J Addition
NAME MACDONALD, TIMOTHY 62 NAME
saeer anoress | 55 ERIE DRIVE &3 STREET ADDRESS
CITY-51-2p NAPLES FL G4CIY-ST-2P
14, t do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicatad on this annual report or supplemental annual repart Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or The receiver or 1rusowered to éxecute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag atlagfiment wi

SIGNATURE: _ %4- )
BiGMATU D TYPED OR PRINT|

Daytime Prane & ODBGTTO

voh

0 L
NAWSDF BIGNING OFFICER OR DIRE

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am .

CR2E037 (9/96)



