FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # N48966

BREAD OF LIFE FELLOWSHIP, INC.

(8)

AR

Malling Address

6880 SILVER STAR RD
ORLANDO FL 328181180

Frincipal Place of Business

CRY OF HIS COMING EVANGELIST ASSEMBLY
6360 SILVER STAR ROAD

on FL 32816 3. Daly Im; rated or Qualified | 3m. Date of Last Report
us . Dale Incon ifie n. Dale of Last Re
05/16/1992 10/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Numger Applied For
ETI 26 59’ 166797 _‘_I‘!ot Applicable
Suile, Apt ¥, etc Suite, Apt. ¥, Blc. N : $8.75 Additional
a ;l §. Cortificate of Stalus Desired 0 Fee Required
City & State City & Stete 6. Election Campaign Financing $5.00 May B2
E ;a;' Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 26 20 30 Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nameg
ANTHONY, MARK B3| Street Address (P.O. Box Number Is Mot Accopiable)
8680 SILVER STAR RD
ORLANDO FL 32818 "
84| City FL 88| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
affica or registered agenl. o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

Signature Typed or printed name of registared agert snd tlle | applicabis

{NOTE: Registared Agenl sipnaiure requirad when reinstating}

DATE

14, | do hereby cerlify that the information supplied with this lifing does not qualify

appears in Block 12 or Block 13 if chan

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE D [ becEre 1A TIRLE [ Changs L] Addition g
HAME A. L. HELLIGAR 1.2 NAME
sweeranoress | 712% LAUREL HILL RD 1.3 STREET ADDRESS %
LY. §72P ORLANDO FL 14 CITY-ST-2P &
LE D T DELETE 21 TME U Change L] Addflion |O
NAME ANTHONY, MARK 22 NAME ‘
sraeer aooness | 1508 FULLER CROSS RD 2.3 STREET ADDRESS
BV ST-2P WINTER GARDEN FL 2 4CITY-5- 2P
NTLE b T pELETE 31 TINE [T thange ] Addition
MAME ANTHONY, RUTH A, 32 NAME
sineeranoaess | 1508 FULLER CROSS RD 2.3 STREET ADDRESS "
GITY-51- 2P WINTER GARDEN FL $A.IY-51-2P
TIF [T okLETE LATHLE LT Changs [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cly-s1-2p 44 CITY-ST-2P
TILE 1] DELETE 51TILE 0 Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY - S1 - 2P 54 CITY-ST-2P
TILE [T bELETE 6.1 TITLE “J Change” [ Audiiion
NAME 5.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
LTY-ST 2P §4 CITY-§T-2IP "

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation gr tha receiver or trustee empowered 10 execute this report as reqguired by Chapter 617, Florida Statutes; and t
d, or or an attachment with an address.

Ul e/ MR

t my ngme

SIGNATURE: __

T BIGNATURE AND

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

E T ony Yikf27 BSEIOTP

Daiyf Taylime Prone # 0017401



