-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS5000001937 (0)
REPAIRERS OF THE BREACH MINISTRIES, INC.

Prin¢ipal Place of Business

Mailing Address

FILED
Jul 01 1997 8:00am
Secretary of State

T T

24| AR

28]

A

26] DALH-133Y |5

Flarida Stalutes Yes

2417 SANDY LAMNE P.O. BOX 681834
ORLANDO FL 32818 ORLANDO FL 32868-1834
3. Date Incarporated or Qualified | 3a. Date of Last Report
f24/1995 /07/1896
2, Principal Place of Business 2a. Sﬁiling Aadress 4. FEINumber Applied For
21 2] PO PO W0 1224 59-3312761 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
P a 5. Cernificate of Status Desired |} $8'75 Additional
El El Fes Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 m
[ . o ey Be
23 F- logj(]{) 2_BI 0, p ozj(b') Trust Fund Cantribulion Added to Foas
Zip Country Zip Country 8. This corporation has liability for Inlangible tax under 8. 199.032,

No

9. Name and Address of €urrent Registerad Agent

Tgpusq

10. Name and Addrass of New Registerad Agent

AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

B1| Name

B2

Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

85! Zip Code

FL

11. Pursuant {0 lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Flerida Statutes,

corporation submits this statement for the purpose of changing {is registered

appears in Block 12 o

nnl‘jl“‘ ':3'

SIGNATURE
Signature, typed or printed name of replstered agent and tils Il applicablo, (NOTE: Registersd Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE P 7 DELETE 1UTMLE P B Change [ Adaition
NAME HOLMES, WILLARD 12 NAME wh\-\t
staeeTaoDress | 2417 SANDY LANE 1.3 STREET ADDRESS TS n Uﬁ;llot o Couet Q,}e_cje,
OITY - 5T.21P QRLANDO FL 32818 14GITY-ST- 2P %‘&WYPQ F Lor a0
TITLE D [ pevete 217MLE I]ftnange L Addition
NAME WHITE, THOMAS 2204 %o whllard
sTRecT ADDRESS | 2873 BENT WILLOW GOURT CIRCLE 23 STREET ADDRESS
oiTY- 512 QRLANDD FL ' 2.4 0ITY-51- 26 m 3% I8
THLE D [ pecete 31 TME a: l Ul change [T Addition
NAME BRADY, BILL 3.2 NAME
sweeriooess | 2673 BENT WLLOW CT CIRCLE S md:g,gm Wi llow Qourd Clacke
GiY-§T-29 QRLANDO FL 3.4, TITY-ST- 7P %pa\a 0, Flgid.
TILE D WELHE 41 TILE S‘TI) O Change [T agartion
NAME HENDERSON, 8I L. 4. 2haME s.qu E
sweeraboress | 800 C. LUCERNE TERARCE 4.3 STREET ADDRESS L&ne_
£Imy-$1-21P ORLANDD FL 440ITY-51-2 6% FLOE,.d(L— BB
TITLE STD T crLeTe BYTILE (T change [ Addtion
NAME ~ - - HOLMES, SALLYE 52 NAME
staeeT aboress § - 2417 SNADY LANE 53 STREET ADDRESS
CITY-5T-2P QRLANDO FL 5.4 LITY-ST- 2P
e L OELETE §.1TITLE [J change [ Aadition
NAME 6.2 NAME
STREET ADDAESS 4 STREET ADDRESS
CiTY- SF- 2P 6.4 CITY-ST-7IP
14, | do hareby ceriily that the Information supplied with this Ting 4oes nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the

' TR 1

inforrnation indicated on this annual reparnt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| em an officer or diractor of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name
lock 13 if changed, or Dan altachmegnt wnh an address

by o ™\p= oy s = 2

CR2E037 (9/96)




