FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT NN FL ORIDA DEPARTMENT OF STATE A 2 3 1 99 8 8 . O O
CORPORATION . $ N 3 Sandra B. Mortham pr . am
ANNUAL REPORT 3w Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporation Narme N47509 7
OUR DAILY BREAD OF BRADENTON, INC.
Principal Place of Businass Mating Address ”II”|I| II“II" III |||"| 'I"I ||" ||||"m| l'l“l"lmm I’lll Im
1424 14TH ST.. W. P. 0. BOX 0544 3. Date Incorporated or Qualified
BRADENTON FL 34205 BRADENTON FL 34205-9544
us us
4, FEI Number Applied For
650374954 Naot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired I:] sa_75 Additional
21 26] Fee Required
Suita, Apl. #, otc Sulte, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsocialion?
23 2—3_1 [ ves No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ;] ;ﬂ m Personal Proparly Tax due June 30. Cves Ono ‘/ﬁ-
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
81} Nama
WAH'IOLA. CLARE R. 82( Street Address (P.O. Box Number is Not Acceptable)
1650 FIRST AVE., W.
BRADENTON FL 34205 83
84| City FL ssi Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Sigratute typad or printod name of ragisisred agent and ttie | applicable {NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE PD ] peLeTe 1ATITCE T D [T Change [ Addition
e STENBERG, PATRICIA 12 ceifrm, EdooadI

staeer aooness | 1146 CARMELL? CIRCLE issmemaness | (2 @7 Crse beiln '

CiTY-ST- 2P SARASTOA FL P 14 CITY- §1-21P Bn? den feu, FL. 3¥p0f

TILE v W pecete 21 TI1LE Vp [T change [ Aaition
HAME MULLEN, FATHER M 22 NAME ﬁ-ﬂf s,Jo fn

stheer aopaess | 1220 15TH STREET WEST pasmaconess | 223 Semenset Avo

cAY-ST- 2P BRADENTON FL 2.4CITY-S1- 28 Sanasidr, Fe. BY-¥3

TILE D ] DECETE B1TIE ) [ Change [ Frsaition
HAME GAVIN, JAMES J 32 NAMF H. Pa Hens i 0:1"—"('-‘-"'-4-

staectaooness | 747 NORTHSHORE DR. s s | g7l fimnFee Ao w

EY-S1- 2P ANNA MARIA ISLAND FL 34 CITY-ST-2P Basdea fon., FL. 3¥ro ¥

nLe D [T beceTe 41TNLE . ElChange  [FAadition
NAME RUFF, REV. PAUL A. 4.2 NAME Prtees, S va T O

STREET ADDRESS 4835 26TH sm WEST 4.3 STAEET ADDRESS i3 26 Paz 1C0 Powt Ciécie

CHTY-51-2P BRADENTON FL P son-st-zp | Bas clew e, €L T ¥roq

TITLE D DELETE 51 HILE P. ) [ Change T F#ddition
NAME WARHOLA, CLAIRE R 52 NAME crecs, &[lem

smeeranoress | 1650 FIRST AVE W #5088 53 STREET ADDRESS pire Sffe AL 7o €487

CITY-5T-2p BRADENTON FL 5ACITY-ST-2P Brrdaw bu, Fe, BYroz

TITLE SD 7 DELETE 6.1 TITLE D . [ TcChange [FAadition
NAME KEYSER, REVEREND A 5.2 NAME el //ﬁ‘n» Glc»ﬁ./ v, Mo, .
sireeraporess | 6311 IRD AVE. WEST sysmeEtsooness | Y@ €Kz d @ho /0s Cotter Rk e
CITY-S1-2IP BRADENTON FL 64 CITY-5T-ZIP Barden¥bo, £, 3v2/0

14. | hereby corlifg thal the Information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centily that the infarmation
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath,; that | am an
officer or director of the corporalion or the raceiver or truslee empowered to execute this repor as required by Chapter 617, Ficrida Stalwstes; and that my name appears in

address.

Block 12 or Biock 13 4 changod.or)m!‘achmanl with
SIGNATURE: <=/ A~ £ T (21 €€~ f’/y%%’ (90 )rsp 535

CR2E037 (10/97)



