2001 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Entty Name Secretary of State

:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 16 execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachremit wi
SIGNATURE: 35 35 1-4558
B e B Daytime Phone #

-

SIGNATURE AND TYPED CR FRINTER'HAME OF SIGI FFICER OR DIRECTOR

BREAD OF LIFE EVANGELICAL CHURCH, INC. . 02-08-2001 90065 006 ****61.25
Principal Place of Business Mailing Address
2000 NE 78TH STREET %BREAD OF LIFE CHURCH
QCALA FL 34479 ] P Q BOX 115
Us ANTHONY FL 328174015 -
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
59-2925818 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o e e _|.Name____ ___ — — o e
BALER. RONALD J Street Address (P.O. Box Number is Not Acceptable}
3018 N.E. 38TH STREET
OCALA FL 34479
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
) ¥y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
THLE Ot [ Deiete TITE O Change [ Addtion | S
NAME AMAN, BEATRICE NAME 2
STREET ACDRESS | 2404 NE 35TH ST STREET ADDRESS 5
CITY-§T-2P OCALA FL 34479 CITY-5T-2IP o
o
TITLE DP O Delete TITLE [Jchange ] Addition g
NAME BALZER, RONALD NAME
STREET ADDRESS | 3018 N.E. 38TH STREET STREET ADDRESS
|_onest-ze | QCALA FL.34479 N ovsw )
TMLE TR O pelete TILE Ochange [ Addition
NAME BALZER, RICHARD E SR NAME
STREET ADDRESS | 4844 NE 9TH ST . STREET ADDRESS
ore-st-2P | OCALA FL 34470 ciry-St-2ip
TILE TR O Delete TITLE O change [ Addition
NAME HOWBERT, GLENN NAME
STREETADDRESS | {070 W HWY 329 STREET ADDRESS
CITY-ST-2IP Crl'RA FL 32113 CITY-ST-ZIP
TITE TR T Delete TE O] Change [ Addition
NAME MATTHEWS, TRACY NAME
STREET ADCRESS | 1340 NE 54TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34479 . CITY-ST-ZIP
TITLE TR 3 Gelete TITLE [ change £ Addition
NAME COLLINS, RAY NAME
STREET ADDRESS | 9844 NE 215T TERR STREET ADDRESS
or-sT-zP b ANTHONY FL CITY-57-ZPP



