SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099. |

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT | FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 © DIVISION Ol?dRPORATIONS

DOCUMENT # N97000004007

1. Corporation Name

BROKEN BREAD MINISTRIES, INC.

Principal Place of Business

1801 S. ORLANDO AVENUE
COCOA BEACH FL 32931

Mailing Address

1801 S. ORLANDC AVENUE
COCOA BEACH FL 32031

S
Se

FILED
16,1999 8:00 a
cretary of State

09-16-1999 90008 003 ****6]1 25

m

BEE =T ] -
PAMTET dyood - onbos 3

LT

25, Mailing Address

3, Date Incorporated or Qualifed

FL

2. Principal Place of Business
hT[ [26] 07/14/1997
~ Suite, Apt. #, efc. . Suit?, Apt #, efc. 4. FEI Number . Applied For
22 ‘;‘ 59-3457607 ‘| Not Applicable
Clly & State City & State 5. Cartifcate of Status Desied [ $8.75 Addtionai
E‘ _2;\ Fee Required
Zip Country Zip v Country 6. Election Campaign Financing $5.00 May Be
;l fEl ;l l;l Trust Fund Contribution Added to Fees
3, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
‘ 81 Name
TEED, CECILE 82] Strest Address (P.O. Box Number is Not Acceptable)
290 NORTH 2ND STREET
SUITE 4 8
COCOA BEACH FL 32931 ! 84] City 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

]

{NOTE: Registerad Agent signature raquired when ramnsiating)

DATE

Signatura, typed or printed name of registered agent and tifs if applicable.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE VPD [ DELETE 11TME {(JChange [ Addition
NAME SYNSTILLIEN, STEVE 12 NaE
sTReeT apbress| 3928 LILLY STREET 1.3 STREET ADDRESS
ITY-ST- 2P PONDER SPRINGS GA 30127 14 CITY-ST-ZP
TMLE 10 - o | [J DELETE 2ATITLE [JChange [ Addition
NAME SYNSTILLIEN, DENIESE 22 NAME
sreeTaporess| 3928 LILLY STREET : 2.3 STREET ADDRESS
awv-st-ze___ | PONDER SPRINGS GA 30127 2.4CATY-ST-ZIP - - - -
TTLE AD [J DELETE 13 TITLE [ Change [ Addition
NAME KEMPF, JOHN 32 NAME
sreeT aporess] 2350 HONEYBROOK CREEK DRIVE 3.3 STREET ADDRESS
CITY- $T-2IP MELBOURNE FL 32935 34, CITY-ST-2P
TME PD (] DELETE 41TME [OChange [ Addition
NAME GOODMAN, BRAD 4 2NAME
sreeraporess| 1801 S QRLANDO 43 STREET ADDRESS
crv-sr-ze | COCOA BEACH FL 32931 44CITY-S§T-ZIP
TITLE ] DELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-2P 54CMY-ST-2P
TME [ DELETE BATMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P | 84 CTY-5T-2P J

indicated on this annual report or supplemental annual repost is

14. | heraby 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
p and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporaticppr the receiver or trustee gfigbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang EFon an atjj

SIGNATURE:

ent with a /- firess, with gll other like empowered.

/gl

Daytime Phone #

403 -393-6640

CRZE037 (5/99)




