2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004007 FILED
1. Enty Nart | Sep 12,2000 8:00 am
BROKEN BREAD MINISTRIES, INC. ' Q/ ecretary of State
N 09-12-2000 90005 005 ****g] 25
Principal Place of Business Mailing Address
~1801 S. ORLANDO AVENUE 1801 . ORLANDC AVENUE
:;SZOCOA BEACH FL 32931 COCOA BEACH FL 32331
R O A A
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPA(EE
City & State _ .| - Ciy&state- —_ - 4 F}EI Number Applied For
e e i 59-3457607 Not Applicable
ap Couniry Zp Country §. Certificate of Stalus Desired (3 gg.zesqtﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEED, CECILE ‘ Street Address (P.O. Box-Number is Not Acceptable)
290 NORTH 2ND STREET
SUITE 4 : .
COCOA BEACH FL 32931 Clty FL | &P Ceme

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE I - ]
Slgnaturs, typed or printed name of registerac agent and ttle it applicable. {NOTE: Ragistersd Agent signature requirad when rainstating) DATE
e ST

= —— ——— ——

= PN OW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. . (1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD (3 Delete TLE Jchange [ Addition
NAME SYNSTILLIEN, STEVE NAME
STREET ADDRESS | 3928 LILLY STREET STREET ADDRESS
Giry-ST-2Ip PONDER SPRINGS GA 30127 ciry-s1-2IP
TE 10 [ oelete me .- - [ Change [ Addition
NAME SYNSTILLIEN, DENIESE NAME
STREET ADDRESS | 3928 LILLY STREET STREET ADDRESS
Ciry-st-2IP PONDER SPRINGS GA 30127 eIy-st-zip
TIME AD O pelete e [OJchange [ Addition
NAME KEMPF, JOHN NAME
STREET ADDRESS | 2350 HONEYBROOK CREEK DRIVE STREET ADDRESS
LITY-ST-2IP MELBOURNE FL 32035 GITY-ST-2IP
=== PD o — s e e B TEG T e = === Change ~— 5] Addition~
NAME GOODMAN, BRAD NAME

* sTReeT ADDRESS | 1801 S ORLANDO STREET ADDRESS
CITY-ST-7P COCOA BEACH FL 32031 CITY-5T-2P
TITLE 1 Delete TITLE - [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2IP
TIE ] Delete TIMLE OcChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. { 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 o this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trystee empoyered to execute this rgg#it as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with.afraddresst smpe@Eed.

) ?/?é/) S - 253-46/0)

Data Daytime Phone #

CR2E037 {5/00}




