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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAFIHENT o STATE May 18 1998 8:00am
ANNUAL REPORT

1998 '* .“" o DIVISIS:C(;GQ?O:PSC;;‘ZTIONS Secretary Of State

POCUMENT # N97000004007 (7)

1. Corporation Name

BROKEN BREAD MINISTRIES, INC.

L T

Principal Place of Business Mailing Address
1001 S. ORLANDO AVENUE 1801 §. ORLANDO AVENUE 3. Date Incorparated or Qualilied
COCOA BEACH FL 3293 COCOA BEACH FL 32931
4, FE| Number Applied For
Eq - 5?5;_@ % Not Applicable
2. Principal Place of Business 2a. Mailing Address i -
pa ' fina 5. Ceriificate of Status Desired O $8.75 Aaditions!
Fil ?ﬂ | Fet Required
Suite, Apt. 4, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Bo
’a ;‘;l Trust Fund Contribution g Added to Fees
City & State Gity & State 7. 1= this nonprofit corporation a hameowners #ésociation?
23 28 ] vYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 ;1 Personal Property Tax due June 30. D Yes &No
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
B1; Name
TEED. CECLE 82| Street Address (P.O. Box Number is Not Acceptahle)
200 NORTH 2ND STREET
SUITE 4 &3
COCOA BEACH FL 32931 PR 84 Ciy FL la—_,,, Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ity registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of regstered agent and Itle if applicabile {NOTE: Registeied Agenl signature requited when reinstating) DATE
12. _OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e anm Viee-Fnd D : 1AL [T thange [ Addition
NAME STeve Gyperza 12 NAME
swreet sookess | 3SR Linwy L 1.3 STREET ADDRESS
erv-stoe | Powoen Seamse G 0012 T 14 CIY-5T-2P )
TILE trum.hb D [T peLETE 217ME [dchange  [J Addition
N Deriesl Spncmiant 22NAME
sTheET aporess | 2ARAY Ly 67 23 STREET ADDRESS
o520 [dbwia Seansy GAY 20137 2 4UTY-S1-2P
WE L,n,w.m‘) D [T prLETE 31TILE Tchange [ Acdition
NAME “Sown Yr 312 NAME
smeeraoofess | 9,250 Housy seo0e Cer. D 45 STREET ADORESS
CITY-S1- 2P w Pl 233425 3£, CITY-ST-2P
MLE G‘;um, aT) [T DELETE 47 TIIE T Change ] Acdition
NAME Roeao Qrer 4 2 NAME
sTReeT apoRess | 1601 S OrLantd 4.1 STREET ADORESS
arv-si-2r | Cocon Ben FL 224%) 44 CITY-5T- 2P
TME 4 1 oecere 51 TILE [ change [ Addttion
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-51-21P
TME I peLere 6.1 TITLE [ change [T Addition
NAME B2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-§T-7P ) 64 £ITY-ST-21P
14. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment /} an address.

SIGNATURE: _ 7 )/ / iy :al ¥ Y4 _—ka ; :
o 2 £ A HAME OF SIGMING OFFIGER OR TIHECTOR 2 Baytime Prone ¥ 001 9085

CR2E037 (10/97)



