FILE NOW: FILING FEE IS $61.25
FILED

- - NONPROFIT
CORPORATION &) Katherine Harris

ANNUAL REPORT 5 Secretary of Stae Secretary of State

1999 Sixsy DIVISION OF CORPORATIONS 03-17-1999 90009 037 ****&1 25

DOCUMENT # N9600 0001 31 03-17-1999 90009 038 *****8 75

1. Corporation Name

HOUSE OF BREAD MINISTRIES INC.

FLORIDA DEPARTMENT OF STATE Mar 17, 1999 8:00 am

Principal Place of Business Marling Address
613 SE TUSCAWILLA AVE PO. BOX 5616
OCALA FL 3471 QCALA FL 34478
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualfed
21 |26] 01/08/1996
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Appiied For
|22] 27| NOT APPLICABLE Not Applicable
City & State City & State iti
ity i Y 5. Certicate of Status Desired x C$ 7 c!lllona\
;‘ E] e€ Required
2ip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
-ZIl [EI E ,m Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEHKlNS, SAMUEL A 82| Street Address (P.O. Box Number is Not Acceptable)
613 SE TUSCAWILLA AVE 5
OCALA FL 34471 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. 1 am familigr with, and pt the obligatigns of, Section 617.0503, Florida Statutes. )

SIGNATURE é’}/A» Semue] Perkins /'977?
Slgnature, typed or pnnted name ofagistered agenl and tile If applicable INOTE Reaslered Agenl signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD L] DELETE 1ATITLE [(JChange [ Addition
NAME ~ JARVIS, PAUL 12 NAME
streeTaooress| HC 4 BOX 913 1.3 STREET ADDRESS
CITY-ST-ZPP OLD TOWN FL 32680 14CIY-ST.21P
TITLE VPD RDELETE 21 TITLE [JChange [ Additicn
NAME PERKINS, JACK 22 NAME
sTReETADBRESS! 10806 SE 55TH AVE. 23 STREET ADDRESS
CITY-ST-2PP BELLEVIEW FL 34420 3 4 CITY-ST-ZP
TITLE SD [J DELETE 31THLE []Change  []Additien
NAME PERKINS, JOYE JZNAME
sreeTaooRess| 613 SE TUSCAWILLA AVE 33 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 34 CITY-ST-2P
e 10 [ DELETE 41TME 70 , [fChange [ Addition
NAME PANESSO, GRACE 4 2NAME Todnn a roé/m.m
STREETADDRESS| 6690 SE 24TH AVE s3STREETADORESS | § 5O A S ¥S ST
CITY-ST.ZIP QCALA FL 34480 44CITY-ST-2P Redohek 7L
TIME [l DELETE S1TMLE [Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§T-2P 54CITY-5T-2F
TITLE ] OELETE 61 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Fatr Toye A

0070713

CR2E037 (11/98)

r J-0- 95 (352) g67-7/57

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



