2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26775 Feb 07,2002 8:00 am
- Evtane Secretary of State

BREAD OF LIFE EVANGELICAL CHURCH, INC. 72002 O (37 e 24
Principal Place of Business Mailing Address
2000 NE 78TH STREET %BREAD OF LIFE CHURCH
OCALA FL 34478 P Q BOX 1015
us ANTHONY FL 32617-1015
us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI! Number Anplied For
59-2925818 Not Applicable
Zip Country Zip Country 7 $8.75 aadiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name . . e — -
BALZER, RONALD J Street Address (P.O. Box Number is Not Acceptable)
1
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, or both, in the state of Florida.

SIGNATURE __-~ -~ =

Slg'natdre. typed or printed name of registered agent and title if applicabla, {MOTE: Registered Agent signatura required when rainstating} DATE
B . . 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $81 25 Trust Fund Contribution. O Added to Fees Depanment of State
i
107 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oT O pelete TITLE [JChange [ Addition
NAME AMAN, BEATRICE NAME
stReeT aporess | 2404 NE 35TH ST ] STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-Z7IP
TILE oP 1 pelete TITLE ] change [ Addition
NAME BALZER, RONALD NAME
srReeT a0oress 3018 NLE. 38TH STREET STREET ADDRESS
ory-st-0r |QCALA FL 34479 _GITY-ST-7IP -
fITLE TR [ Detete TITLE [Jchange [ Addition
NAME BALZER, RICHARD E SR HAME
STREET ADDRESS (4844 NE 9TH ST STREET ADDRESS
CITY-ST-Z1P OCALA FL 34470 CITY-ST-2IP
MLE TR (1 Deiete TIFLE [ change ([ Addition
NAME HOWBERT, GLENN NAME
STREET ADDRESS | 1070 W HWY 329 STREET ADDRESS
CITY-ST-2IP CiTRA FL 32113 CITY-ST-2IP
TITLE TR CJ Gelete TITLE Tl Change [ Addition
HAME MATTHEWS, TRACY ‘ NAME
sTREeT ADDRESS | 1340 NE 54TH ST STREET ADDAESS
cmy-sT-2P | QCALA FL 34479 CITY-ST-21P
TITLE TR [ pelete TITLE [ change [ Addition
NAME COLLINS, RAY NAME
sTrecT aoDRess | 9844 NE 21ST TERR STREET ADDRESS
cry-st-z2p - | ANTHONY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like epapowere
SIGNATURE: ? "*/ [y ‘Fﬁéﬂm[&@wnkf T Balrer 192002 (3351-4358

SIGNATURE AND stﬂﬁ PRINTED NAME ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



