7
/ FILE NOW: FILING FEE IS $61.25 FILED
* NONPROFIT FLORIDA DEPARTMENTIDF STATE .
CORPORATION sandra B. Mortfam Feb 24 1 99 8 8 : Ooam
ANNUAL REPORT Sacretary of St I‘E 7
1998 DIVISION OF CORPOHATIONS S e Creta Of State
DOCUMENT # N96000000131 (0)
HOUSE OF BREAD MINISTRIES INC.
' 0O
Principal Place of Busingss Mailing Addrass
613 8E TUSCAWILLA AVE P.0. BOX 5616 3. Date Incorporated or Qualified ]
OCALA FL 344 OCALA FL 3479
4. FEl Number Applied For
_ . NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred m $8.75 Adaitionsl
2 E Fee Required
Sulte, Apt. #, etc. Sutte, Apl. #, etc. 8. Eigction Campalgn Financing $5.00 MayBe
%—l m Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
;5[ ?a] Yas [o]
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] |29 30] Personal Property Tax due June 30, [Jves  fNo
§. Name and Address of Current Registered Agent 10._Nama and Address of New Ragisterad Agent
81| Name
PERK'NS, SAMUEL A 82| Strest Address {P.O. Box Number is Not Acceptable)
613 SE TUSCAWILLA AVE
OCALA FL 34471 & !
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or registered agent, or botlh, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept ¢

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

& appointment as registered

Signatwe. typed or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agant signature required when reiralating) DATE p
12, - OFFICERS AND DIRECTORS Jis. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TILE PD [ EDELERE 1.1 TILE , i P Change LI Addition =
NAME PERKINS, LOUISE 1.2 NAME Farvis é ?ac-;} 3
steeet aobress | 10808 SE 55TH AVE. 1.3 STREET ADDRESS cd B
CITY-ST- 2P BELLEVIEW FL 34420 14 CITY-5T-2P OidTown ,FL 32680
TILE VPD L) DELETE 21 TILE LJ Change [ Addition
NAME PERKINS, JACK 2.2 MAME
steetAdpress | 10808 SE SSTH AVE. 2.3 STREET ADDRESS
EATY-ST- 2P BELLEVIEW FL 34420 2 4 CITY-§1-21P :
e SO |GG SD P thangs L] Addition
HAVE KEARCE, VICKIE . Perins Vvyf’
staeeraopress | 1128 SE S8THAVE AQREETADDRESS | Lo/ 2 FF 7'{4&"‘0:'[(“ A<
oY s1-2p OCALA FL 31470 Arsr | 0 egra Ft . 23441l
TLE 10 I DELERe [ Themge . LJ Additon
NAME PANESSO, GRACE : o
swreeT appeess | 6690 SE 24TH AVE REET ADDRESS
cimy-ST- 2 QCALA FL 34480 AJv-st-ze
TME L] DELETE [T Change g Addit
e \@q
STREET ADDRESS REET ADDRESS /%@
CITY-§T- 21 A diTy-ST- 2P
TITLE L] DELETE 6. TLE [ cChange ] Addition
NAME 6.2 NAME FSEI0 S S e
STREET ADDRESS .3 STREET ADORESS =S4 -0 0015
CITY-ST-2 6.4 BITV-ST- 2P #7010

14. | hareby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the Information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with en address.

CIGNATURE: )Dﬂ il ) &;;t.‘;:«fl'm;.o TR e

A Y QP paa.gs



