FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 g

Soo

DOCUMENT # N95000001937

1. Corporation Name

REPAIRERS OF THE BREACH MINISTRIES, INC.

Mailing Address
P O BOX 681834

Principal Place of Business
2417 SANDY LANE

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90081 020 ****61.25

Q076679

NS AR AT

ORLANDO FL 32618 ORLANDO FL 32868-1834
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed |
21] 26 (04/24/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applisd For X
(22 [27] 59-3312761 Not Appiicable |
i tate . City & St iti i
= City & State ity & State 5. Cortifoate of Status Desired ] $8.75 Additional ,
23 28 Fee Required :
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be 5
Il fzﬂ ;‘ |;'J—| Trust Fund Contribution Added to Fees '
9. Nama and Address of Currant Registered Agent 10. Name and Address of New Registered Agent |
81) Name |
AMERILAWYER ) 82| Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVE. }
CORAL GABLES FL 33134 83 ;
84| City 85 Zip Code Z
FL A

agent. I am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutas.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

Signature, typed or printec nama of registered agent and title if applicatie.

(NOTE: Ragistered Agent signaturs raquired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD (O DELETE 11 TME ClChange  []Additon | ==
NAME WHITE, THOMAS 12NAME 5|
sTreeT Aooress| 2673 BENT WILLOW COURT CIRCLE 13 STREETADORESS 2
CITY-5T-2P ORLANDOFL 14 CITY-ST-ZP &
TME VD - [ bELETE Z1TMLE [ClChange  []Additien] O
NAME HOLMES, WILLARD 22 NAME

streer aporess| 2417 SANDY LANE 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 2.4 CITY-ST-2ZP

e STD {J DELETE 31TME CiChange [} Addition

NAME HOLMES, SALLYEQ 3.2 NAME

streetaporess| 2417 SANDY LANE 3.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 3.4 CITY-ST-ZP

TME ) DELETE 44 TITLE [JChange  []Addiion

NAME 2.2 NANE

STREET ADDRESS 4.3 STREETADORESS

CITY-ST-2IP 44 CMY-ST-ZIP

TTLE [J DELETE 54 TILE Change [ Addition
NAME: L 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CMY-8T.271" |- ™ 54 CITY-§T-ZIP

TIME [ peLETE 6.1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZP B4CTY-5T-ZP

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the receiver or trqitee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the com
Block 12 or Block 13 if cha d, of on an atiachment

SIGNATURE:

address, with ail other like empowered.

slnka @D 5m8-0w63!

Daytime Phone #



