i

FILED

' 2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT | ecretary of State

04-26-2004 91033 035 ****61 .25

DOCUMENT # N96000003273

1. Entity Name

BREAD OF LIFE QUTREACH, INC.

Principal Placa of Business Mailing Address

160 SOUTH CENTRAL AVENUE 160 SOUTH CENTRAL AVENUE

OVIEDO, FL 32765 US OVIEDO, FL 32765 US

s s IR RATL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-NP CR2EQS7 (10/03)
City & Stata City & State 4. FEI Number Applied For

59-3398124 Not Applicabla
Zip Country Zo Country 5. Certificate of Status Desired ] ?ese';fq l.;?ed;ﬂonal
B - 6. Name and Address of Current Registered Agent-—— ~- - ~— - |= ~— - * ~—7. 'Name and Address of New Registered Agent """ =~ -

Name
BOSTON, MARY S .
2682 RUNNING SP LOOP Street Address (P.O. Box Number is Not Acceptable)
OVIEDOC, FL 32765

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped qg‘.prir_ned name of ragistered agent and litle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
Filing Fe;is $61.25 9. Election Campaign Financing $5.00 may Be .hi;ké hét::k‘éﬁ.ayél:alxe,'to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State. .
10. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OEFICERS AND DIFECTORS 1N 10
TILE PCEOQ [ Celete TTLE . [ Change  [orAddition
MME . .| BOSTON, MARY S NAME MAgsSuALL Egise bR,
STREET ADDRESS | 2682 RUNNING SP LOOP STREET ADDRESS | | ¢ 578 AI-?ua
CITY-ST-2P OVIEDO, FL. 32765 CITY-ST-2P [t 1Y Ma Y SZ.ZQ,S'
TILE VP [ Delete TILE : [JChange B Adgition
NAME SLOAN, WILLIAM NAME Frani HBliaxer
STREET ADDAESS | 3535 OLD LOEKWOOD RD STREET ADDRESS 70_'7 Timbervicte Awmaue
on-sTe | QVIEDO, FL 32765 s [R)berSgringe, FL. 327207
TMLE D7D O Delete TITLE g , 8 O Ghange _Bi-Addition
wwE | THOMPSON, SHARON | e Golovi, ‘e‘e‘k“ ‘ p“\\'/} '
*{sTeET ADDRESS | 1649 AUOMA AVE ©7 ) e ==Y smeet aorss ™[~ Oy W Kivi'em, Bive ~. .. e
cry-st-z27 | WINTER PARK, FL 32789 CITY-ST-2Ip 1€80 FL 20765
TME bD [ pelete TME : [J Change [ Addilion
NAME STEVENS, CLARK NAME
STREET ADDRESS | 375 VALENCIA CRT STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 GiTY-ST-21
TLE DD [J Delete TITLE [ Change [ Addition
NAME WATKINSON, LOIS HAME .
STREETADDRESS | 336 CASA GRANDE DR . | STREETACDRESS : -
GiTy-ST-2F WINTER SPRINGS, FL 32708 L. . CITY-ST-21P .
TILE DD 0 Detete TITLE ‘ ) [ Change [ Addition
NAME CORTES, JEAN UL T N RaMeT TRy ooy O e
STREET ADDRESS | 270 CLEARVIEW RD. Clirt Ry g || STREETADDRESS b $oep e, e -
ory-sT-2P | CHULUOTA, FL 32766 T MR emvegrege * Ve -

12. | hersby certify that the information supplied with this filing does not qualify for the exemptian stated in Section’1 19fb7$3)(i), Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowserad to execute this report as'required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: , gy <

changed, or on an attachmangwithpan address; with all other like empoweged r/ /
Y27 O wn (-0

7SIGNATURE AND TYFE%)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

7



