FILE NOW: FILING FEE IS $61.25 FILED
B it | Apr 101998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998
POCUMENT # N93000005361 (1)

rporation Narme

BREAD OF LIFE CHRISTIAN MISSION, INC.

S IS I PAFTTY

TSI RO

601 N MICHIGAN AVE P O BOX 536 3. Date Incorporated or Qualified
PLANT CITY FL 33566 PLANT CITY FL 33564-0536
5 |8 s 4. FEl Number Applied For
f! 59-3194969 Not Applicable
: 2. Principal Place of Business 2a. Mailing Add
pe sine g ross B. Certificate of Status Desired (] %'75 Additional
: 4| ynol ds._ St ;;I Feoo Required
Sulte, Apt. #, etc. Sulte, Apt. #, sic. 8. Elgction Campalgn Financing $5.00 May Be
o [z2] 27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
alpiant City, Florida 28] Dlves [Ino
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
2433565 2] s 20] 0] Persanal Property Tax due June20. [ Yes [ No
' T 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
81| Name
SANTANA, JULID A 82| Strest Address (P.O. Box Number is Not Acceptabls)
2438 RIVERWOOD DR
MULBERRY FL 33880 83
84| City FL Ias| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerad

office of registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or prinled name of registered agent and 1itle # applcabls {NQTE: Regisiered Ageni signalure required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFIGERS AND DIRECTORS IN 12
DP [J DELETE 1.1 TITLE [ Change L] Addition
THOMAS, TKACHUCK R 1.2 NAME
2401 S. PARK AVE. 1.3 STREET ADDRESS
SANFORD FL 14 QITY-ST-2P
ov [T beLeTE 21TME ] Change  J Addition
BASS, JAMES 22 NAME
1103 N WHEELER ST 23 STREET ADDAESS
PLANT CITY FL 2.4 OITY- 51-2¢
DS T DELETE 31 TME LJChange [T Addition
HALLBERG, LORENE 3.2 NAME
3209 CONCORD WAY 33 STREET ADDRESS
PLANT CITY FL 34,CITY-5T-21P
@ TLE N DT [ oeLETe 41TMLE [ Change ] Acdition
% NAME FROSELL, KIM PRI
£ | smeeraooness | P O BOX 3265 /V/A 43 STREET ADORESS
4 |.cmv-st-ze PALNT CITY FL 44 CITY-51-71P
g | Tme D L DELETE 51 TITLE irs) B Change T Addition
g | wame SANTANA, JULIO A. R 5.2 NAME Savlann Julte A. 2
5| seersoomess | 4288 HWY 92 W #7 4//4 sasmecrADoREss | 2 O Bow 53¢
+ |omvsrze PLANT CITY FL 54 CITY-ST-2P Hanl Cty. FI. 33c64-853¢
3| me [T oeLEte 6.1 TIILE ’ ‘ LU Crange ] Additien
Lo 6.2 NAME
“i' | STREET ADDRESS 6.3 STREET ADDRESS
i | omv-srze 6.4 CHTY-ST- 2P

14. | hereby certify that the Information sup|pfied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or the receiver of irusiee empowered lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

| SIGNATURE: 2% (3 vt

-

B.s2-97 (#3) 7sY.2P%0



