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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA OEPAATHENT OF STAE Feb 05 1998 8:00am
ANNUAL REPORT

1998 DFVISIS:C crn?n;zzpsc;:iﬂoms S ecretary Of State

DOCUMENT # NS6000006591 (9)

1. Corporation Neme

BREAD OF LIFE CHRISTIAN CENTER, INC.

A

Principel Place of Business Mailing Address
155 MORSE PLAZA 155 MORSE PLAZA 3. Date Incorporated or Qualified
FORT MYERS FL 30605 FORT MYERS FL 33805 .;"
4. FEI Number Applied For
ABRHER-FAR (05 0F923LT [Not Appicae
2. Princlpal Place of Businass 2a. Malling Address
P o 6. Certificate of Status Desired [ $8.75 Additionat
2 26 Fea Raqulred
Sulte, Apt. #, stc. Suite, Apt. #, stc. 8. Election Campaipn Financing $5.00 May Bo
|22 _2?] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
’;‘ Eﬂ E] 30 Personal Properly Tax dus June 30. D Yog O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nama
msou: WTHEL 82| Street Address (P.0O. Box Number is Not Acceptable)
155 MORSE PLAZA
FORT MYERS FL 33905 63
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

cffice or ragistered a?enl. or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signalurs, typed o prinled name of registerad ngonl and Iitke i applicable. (NOTE: Aagislared Agent signalure raquirag whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D T[] Detete 11TLE CJ change [ Addition
NAME KELLEY, DANNY 1.2 NAME
steeeTaporess | 2232 RANDOLPH DRIVE 1.3 STREET ADORESS
oiTY- 51-2 FORT MYERS FL 14 CITY-S1- 20
TITLE D [J DELETE 21 TILE [Tchange L] Addition
NAME KELLEY, CAROL 22 NAME
smecTaporess | 2232 RANDOLPH DRIVE 23 STREET ADDRESS
CITY -ST- 2P FORT MYERS FL 2 4CITY-5T-2P P
mE D ; E‘DELETE 317ITLE D A Change [T Addition
NAME GRAY, KAY 3.2 HAME Tertsa. Qa"‘?&b V‘I.C-/?
staeer aooress | 1172 ESTERO BLVD sssweerancniss | J P I Magpme '
CAY-ST-2P FORT MYERS FL 33931 sorr-size | A, Bart ﬁrym . ?/ 339/ 7
TMLE 0 3 DrteTE 41TILE / ‘ [Jchange [ Addifion
HAME QIBSON, GREATHEL 4.2 NAME
sweeraporess | 156 MORSE PLAZA 4.3 STREET ADDRESS
| ciy-sT-2¢ FORT MYERS FL 33905 440ITY-5T-2P
TITLE L] DELETE 517ITLE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy~ 5T-71P 6.4 CITY-ST-21F
TLE [J DeLeTe 81 TITLE LJ Change [T Addifion
NAME ) 52 NAME
STREET ApbRESS | 3 STREET ADDRESS
CITY-§1-21P . 64 CITY-§T- 2
t4. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | furiher cortify that the information

indicaled on this annual repor of Bupplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or direotor of the corporation or tha recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chgnged, or on an attachment with an gddress.
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