2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # N97000005527 Secretary of State

1. Entiy Name 03-22-2004 90086 048 ****6] 25
THE BRANCH OF LIFE CHRISTIAN FELLOWSHIP

MINISTRIES, INC.

Principal Place of Business Mailing Address
1505 SE 40TH STREET POST OFFICE BOX 150638 14uyVvuovuy
SUITE G CAPE CORAL FL 33915-0638

CAPE CORAL FL 33904

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State ) City & State 4. FE{ Number Applied For
65-0784990 Nol Applicable
Zi it Zi it
P Country P Gauntry 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CUBELLO, "l- ANTHONY PASTOR Streat Address (P.0. Bax Number is Not ACCW
$318-NEVAN-EOON-EM: 23/0 s/ 22D, STEE.
~CARE-GORAI— 23000
City | Zig Code
CAA. IRt FL | 2=%,,

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. | am familiar with, and accept

the obligations jsterecyagbpt. .
- —
Slgnatura, typed or printed name of registered agent and tile it applicable. [ : Registered Agant signafure required whan reinstating) DATE

< A FILE NOW: FEE IS 551 25 “. .1 8. Election Campaign Financing $5.00 May Bs ‘ T‘Make Check Payable to )

. _- Due By May 1 2004 -. Trust Fund Contribution. O Added to Fees S ”
B ~ FTICERS AND DIRECTORS 1. A SOTONE ICHANGE ST P e AND RS oRE N 0
75 PD "
TITLE Delete LE [ Change Additicn
NAME ANDERSON, NANCY FL NAME ThAwmes TRAL ;&
STREET AzoRess | 4023 SE 15T PLACE sweraoiss | V120 SE ot TLREACT
APE CO| FL 33904
orv-st-zp & RAL FL 33 BITY-ST-2P CAPE cOPAL. FL. 239 Olyl
ME D [ Delete L [ Change  [] Addition
e GLENNIS, BUCK NAE
sTReeT aopress | 147 SE 4TH TERRACE STREET ADDRESS
cmy-si-zp | CAPE CORAL FL 33830 CY-ST-2IP
TME 8D [ elere T O3 Ghange (] Addiion
NAME © |MCDADE, CHRISTINE NAME . e e
STREET ADp#ESS | 1403 SE 12TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33309 CITY-ST-2IP
TINLE 3 Deiete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-Z1P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
nTLE 1 pelete THLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ijjﬁij ] / 2/ J04  (239)5Y0-34650

SIGNATURE AND TYPED RINTED N‘IIE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




