~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

FILED

DOHCUMENT # N %% soocoo I3/

1. Corpotation Nami:

Howse _of Bread H/pnrsteies

Secretary of State

Zwe.

Principal Place ol Business Maning Adcress

G113 S5F Tuscaw Mo Ave

Po Box 5676
Oeala, F/, 34474 5

3. Date Incorporated or Qualified

[-F-7¢

3a. Date of Last Reporl

A -A

2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
Qll ;ﬂ PJ. 80[ 5-5/& Nol Applicable
Suiter, Apit #, elo Suite, Apt. #, et i
w7 H wie. Ae ¢ §. Cartificate of Status Desired 0 $8.75 adcitional
?gl, i —;ﬂ Fee Required
| City & State City & State _P 8. Eloction Campaign Financing ss.oo May Be
2l 28] O g / 4 yA | Trust Fund Contribution Added 1o Fees
AL Country Zip Country 8. This corporation has liabitity for intangible 1gx Lnder s 199.032.
3‘]4, 25] 29| 344 rad ;a L 5/‘? Florida Statutes Yas Ne:
L. 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agsni
Samuel Alen Ferkins 81[ Name
lo_/ 3 Sk Tuscawlla Avc 82| Streel Address (P.0. Box Number Is Not Accaptable)
Geala §L 344%/ =
B84] Ciy 85| Zip Code
. FL

B

Pursuant w the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
or regislered agenl, or both, 0 the State of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appaimment as regislered
I armdamubar with, ang accepl the obligabons of, Secton B17 8503, Florida Statutes

hanging its registered

SIGNATUNE | .

Slgratae :',i.' (;'U}}'.‘mﬂ;;;'nfa;};{?& .Zgj.';.i;;?i—'& agant gnd e applicanie

{NOTE: Ragistered Agenl signature required when ranstaling) DATE

Apr 22 1997 8:00am

CR2EQ37 (9/96)

12. QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
it PD [ DELETE VITTLE T Change L Addition
e louise Perhins 12 NAME
St | 1O Pl DK SFTMue. 1.3 STREET ADDRESS
avs o | Belleview L. 39400 LA GITY-ST-P
T VPD | BETE: J1TILE O change L3 Addition
A Snak Ve rRins 2.2 NAME
stier s 10 B0Le SF G Mve 2.3 STREET ADDRESS
oy _&HPUQP‘U& 3YH IO 2 4ITY-S1-2P P
it [Jorete 31TLE ) D\ e Kearee W Adaition
NAnt 3.2 NAME Vyier y
SIKEFT 200 5 sssweenaoonss | 11 2% S E BlothAve
| tresta ] 34.CITY.§1. 7P Gecala ;QL BHETO
i TD ] oELete 41TI0LE O crange £ Addition
NAME Grace 'Pqne <SS 0 4.2 NAME
Sipenaniiess [ a\o@ O 2 Q-L'l ‘H‘\A ve 43 5TREET ADDRESS
Loy jOcako AL BHHEOD 440Y-51- 7P I \
it T peLete 51TITLE hange | [ Addglion
NAME 5.2 NAME '
SIREEL 8Dt 53 STREET ADDRESS 3) %
| ovesio | - 5A CITY-§T-217 A .
. DELETE BATILE han Addition
o SIO00N2153029
SIRIE) AUDRESS 6.3 STHEET ADDRESS *_E:B"’ %4559?""01008'"00 !
ir-s1 7w 64 0ITY-51-2P .

appears in Block 12 or Blogk 1Aif changed

SIGNATURE: _

o

ATURE AR

14. 1 do harehy cerbly thal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlily that the
infarmation mdicated on this annual reper or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath, that
I 'am an officer or director of the corporation Qr the receiver or trustee empowered to exacute this fepon as required by Chapter 817, Florida Stalutes; and that my name

i ] an attachment with an address.

B TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIREC

y67-15 ¥

Duaytire Prone ¥

PeRWWS 44497

Date




