FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000000590
BREAKTHROUGH CHRISTIAN MINISTRIES, INC.

Principal Place of Business

830 LEE RD.
ORLANDO FL 32810

Mailing Address

P.0. BOX 616053
ORLANDO FL 32861

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90035 017 ****61.25

OO

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2l tHE W, Chueeh Sh il 01/30/1998
Suite, Apt. #, etc, . ~ Suite, Apt. #, etc. 4. FEI Number Applied For
E 2 2—7| - - . ‘Vﬁot Applicable
City & Stat City & Stat iti
ity ae ity e 5. Certifcate of Status Desired O $8' 5 Adqmonal
E’ ;;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs
[El 2_9-| E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

WOODS, JAMES B
7207 JONQUIL DR.
ORLANDO FL 32618

i Jomes B. Woocls

N

Street Addrgss (P.O. Bex Nu r is Not Acceptable)
R N i o

83

** Odlando

FL | 35%24

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thotized by the corparation’s board of directors. | hefeby accept the appointment as registered

Signature, typed or printed nama of regisiared ageni and title if applicabio.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11TIILE - R [JChange  [Addiion
wwe | WOODS, JAMES B 2NN Joknﬂj Rﬁ‘u"“j

smreeravoress| 7207 JONQUIL DR. esmeooess|  H31 1576k

crvst-ze’ | ORLANDOQ FL 32818 14 CITY-5T-2ZIP Orlonde FL. 32%24

TME D I_) DELETE 21TME b CJChange  []Addton
NAME WOODS, MAMIE L 22 NAME

streeTaopress| 7207 JONQUIL DR. 2.3 STREET ADDRESS

crv:stze ~| ORLANDO FL 32818 - . - 2L3EY-ST-ZP ) - ]

TILE D DOELETE 3L TME [JChange [ Addition
NAME WHITSON, ALICE 32 NAME :

streeTaporess| 7207 JONQUIL DR. 3.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32818 34.CITY-ST- 2P

TME [] DeLETE 41TIME [OChange [ Addition
NAME 4.2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2ZP

TMLE [ DELETE 5.1TIME [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S8T-2P 5ACTY-ST-ZP

TME [ DELETE 6.1TMLE CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP : 64 CITY-ST-2P

14, | hareby cartify 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an

officer or director

SIGNATURE:

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

g s

i

CR2E037 (11/98)

]
'
'
U

d-20-99 (Ho1)251-0350 1
Dale Daylime Phions #

s
I
3

;



