FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONFROFTT e o Apr 22,1999 8:00 am |
ANNUAL REPORT - Secretary of Stte : ecretary of State
1999 b g DIVISION OF CORPORATIONS 04-22-1999 90045 011 ****5]1 .25
DOCUMENT # N96000004436
1. Corporation Name
BREAKING THE SILENGE METROPOLITAN COMMUNITY CHUR -
CH. INC. | T O O 0 B0 .
N 384136 - 90045 - It Y,
Principat Place of Business Mailing Address
P.Q. BOX 1585 PO. BOX 1585
ok s ot e UDTRIEEMAG
| . -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . . !
21 T o~ T om0 ;1 N T ”08’22/1996 . e - - P :
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 , : 7] 59-3432331 Not Applicable
E‘ City & State : —2;‘ Cily & Stale 5. Cenrtifcate of Status Desired | ssFisR::j:iznal
Zip . Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m ) E;] . 29 [5] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
‘ . 81| Name
LEVIN, PENNY 82| Steet Address (P.O. Box Number is Not Acceptable)
1414 ROSE COURT
MELBOURNE FL 32635 - - ® ,
84; City EL lssi Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Slanaturs, typed or pAnted nama af ragisiered agent and tie Il applicable. NOTE: Ageri signaturs required when ‘ DATE ]

1z, T . <. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | 2

TMLE P (] DELETE 14 TIRLE CiChange  [JAdditon | T

NAME BEANE, LINDA L =~ . 12 NAME o

streeT ooress| 4735 N BANANA RIVER BLVD 15 STREET ADDRESS o

crv-stze | COCOA BEACH FL 32931 SACITY-5T-ZP &

me VD . R oeLeTE 2me VD WhCrange L Additon | ©O

NAME WARGO, KAREN 2INAME L 3

ez aoovess| 260 FLORIDA BLVD feosmeriomess|  2oREWEY, SARE |
| cv.sr.ze | MERRITT ISLAND FL 32953  ~ T Nasovstze | }‘3 ? 0 Palau 5t. = =~ - '

TME sSD w DELETE 31TME ral . - Change [ ] Addition

e ASH, KELLEE s2name SD . '

sreeTAooress| 5125 FAN PALM AVE ' nswreEToress|  hiebsame, Ge'l_:r1

crv-st-ze | GOCOA FL 34.OTY-5T-29 1700 University Ln. 8102

TME T ] CJDELETE [ 4smme Cocoa FL 37922 [JChange [ Addition

NAME JOYCE, KAREN 4.2NAME

streer aooress| 501 HANNISON, #12 43 STREET ADDRESS

arv-stze | CAPE CANAVERAL FL 32920 44CITY-ST- 7P

TME {J DELETE 5.1 TIME © DChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57-2ZIP 54CITY-ST-ZP

TME [] DELETE BATITLE ~ [Change [ Addition

NAME - £.2 NAME :

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP. 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c ged, or #0 |an atachment i) ap dddress, with all other like empowered. | :

SIGNATURE: WEinde L Beame ‘l‘/fg /?7 ?g&%ﬁkj@ﬁ

G OFFICER OR [HRECTOR : Date ]




