=TS

FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT ! FLORIDA DEPARTMENT OF STATE
Kotws @E8  wmowm— | Feb03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N94000004038 (5)

1. Corparation Nama

LIVING BREAD OF LIFE, INC.

AT

AR

Principat Place of Business Mailing Addrass
9645 DANTEL DRIVE ) 9645 DANTEL DRIVE 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854 08/12/1994
4, FE! Number Applied For
59-326607( Not Applicable
2. Principai Place of Businass 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Additional
;’ ;5—] __ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc, 6. Election Campaign Finaneing $5.00 May Be
|22] |27] Trust Funet Cantribution Ol  Addedfo Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
|23] 28] Cdves [InNo
Zip Country Zip ‘ Country 8. This corporation owes or has paid the current year Intangible
m 25 ?91 ;E[ Personal Property Tax dug June 30. Lyes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
FLOREZ, FREDA 82| Strest Address (F‘.O.- Box MNumber is‘ Nct Acceptable)
9645 DANTEL DRIVE ) . .
NEW PORT RICHEY FL 34654 8
84| City 85[ Zip Code
FL_*|

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its ;é-élst_ered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 anms familiar with, 2nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signdiue, bped or printed name of registerad agent and title i applicabla. (NOTE: ﬁegistemd Agent signature raquired when relnsla(ln;] : DATE X -
iz OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1 TITLE L | change  [_J Addition
N FREDA FLOREZ 12NAME
smeeTACCRESs | 9645 DANTEL DR 1.3 STREET ADDRESS
CiTY-ST-2¢ NEW PORT RICHEY Fi. 34654 ) 14 CITY-87-21P e ] e
TIMLE PD ] DELETE Z1TLE [T Change ] Addition
NAME FREDA FLOREZ 22 NAME
sweeTADORsss | 9645 DANTEL DR 23 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 2, 4 CITY-5T-2IP ) . N .
TILE TD L1 DELETE 31 TRLE [] Change [T Addition
NAME LAINE COTE 2.2 NAME
smeeT anoRess | 190 PINELLIS LANE 3.3 STREET ADDAESS
GITY-ST-2IP COCOA BEACH FL 32931 3.4, CITY-ST-21P
TLE D LT pELETE 41TME [T change ™ [ Addition
HAME VAN NORMAN, WILLIAM C 4.2 NAME
smeeT ADDRESS | 6618 S. BEAGLE DR. 4.3 STREET ADDAESS
CITY-ST-2P HOMOSASSA FL 34446 _ 44 CITY-ST-2P . N
TMLE [T DELETE 5.1 TITLE [T Crange [ Axdition
NAME 5.2 NAME
STREET ADDAESS . 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP . L o
TTLE [] DELETE 6.1TITLE ] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-ST- 217 6.4 CIEY-ST- ZIP e
14. | hereby certify that the information supplied with this filing dees not gualify for the exemg!fon stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or diractor of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an cﬁnt with aj dress,
70 L AN Y Yo Wi g ilg i /
SIGNATURE: _ /¢ J 72220 it — L2/ F  f73-5yl-T2Ee

CR2E037 (10/97)




