#

N

I‘,,j‘“
"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N96000003273

BREAD OF LIFE OUTREACH, INC.

Principal Place of Businass

415 GENEVA DR
OVIEDO FL 32765
us

Mailing Address

13909 GINGER CREEX BLVD
ORLANDOQ FL 32826
us

©

2. Principai Place of Business

/ (o8&

Sp. CENTRAL AVES

3. Malling Address

¥ Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Sep 13, 2001 8:00 am
Sgcretary of State

09-13-2001 90010 019 ****70.00

C0076682

(T

DO NOT WRITE IN THIS SPACE

I

00043y -

[T —

I
i
I
Not Applicable l
i

City & State City & State 4. FEI Number Applied For
—
oviebo, FL 50-3308124
Zip Country Zip Country - . $8'75 Additional
2 27 @ S‘ — 6. Certificate of Status Desired ﬂ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T — —— o = NafB T s e

KEENE, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
't

13909 GINGER CREEK BLVD .

ORLANDO FL 32626

s City FL I Zip Code
8. The a:‘{)ve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE it
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Regjistered Agert signature required when reinstating} DATE
o0
F90% ‘ B
FILE NOW: FEE IS $61.25 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Conlribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DvPD 1 Delete TiE O Change [ Addition | S
NAME BOSTON, MARY § NAME B
STREET ADDRESS | 868 S CENTAL AVE STREET ADDRESS E
CITY-ST-21P OVIEDO FL 32765 CITY-5T-2P , ]
TITLE DD ] elete TE [JChange [T Addition g
NAME DURRETT, BOBBY NAME ;

street aDoRess | 801 MARE BELLOW DR STREET ADDRESS v P 4 '
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2PP - -
e om T Obele | miE T S T T Chondnge 0 Additon |
NAME THOMPSON, SHARON NAME :

STREET ADDRESS | 1649 ALOMA AVE STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32788 CITY-ST-2IP

TITLE DD Delete E DD {1 Change Addition

NAME , BILL )x NAME 57’5{/5/()-5 » OANEL . :
STREET ADDRESS | 3535 KWOOD RD sThEET aoneess | 3 2.5 /A LEAD C/A AT, N
CITY-ST-2P FL 327 CITy-§7-2P oVie bo, L 232765 4 |
TME oD [ Delete e 7 [ change [ Addition o
NAME WATKINSON, LOIS NAME :
streeT anoress 336 CASA GRANDE DR STREET ABDRESS | i
CITy-ST-21P WINTER SPRINGS FL 32708 CITY -ST-2P :
Lt 0D Oelete e b D - [J Change ‘Addition

NAME F NAME MoCR&E; RE Yo o215 )X

STREET ADDRESS STREETADDRESS | 3 S & RO & AUEY

orv-st-z¢ | {WINTER SPRINGS FL 32708 - oS |SgAMFORD, FLC 377223

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5, Florida Stawtes. | further certify that the infermation
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee em
changed, or on an attachment with an

IS ATIIDE,

dress, with all other like empowered.
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powered ta execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qr(~ 1770 «:M(1 [
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