2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # N98000000951 Mar 20, 2000 8:00 am
ey Nam | Secretary of State

03-20-2000 90119 003 ****5] 25

THE BREATH OF LIFE APOSTOLIC CHURCH OF JESUS CHR

Principal Place of Business Mailing Address
THE BREATH OF LIFE 1905'W. BOBE ST.
1905 W, BORE ST, PENSAGOLA FL 325011548 | AN LS I LNV B 4

PENSACOLA FL 32501

2. Princlpal Place of Business 3. Ma]iling Address ”""m m m'

R

I

|

|

I

5. Certificate of Status Desired

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. ..*... - - 59'350%77 Not Applicable

Zip Country Zip Country 0O $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HICH, RONNIE Street Address (P.C. Box Number is Not Acceptabie}
8376 ASHLAND AVE
PENSACOLA FL 32543
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and ptie if app%nable‘ {NOTE: Registered Agent signature requira_d when reinsiating} DATE
FILE NOW: 9. Flection Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Delste TTLE PT‘ [ Change B Fadition
N RICH, RONNIE R e Rick, Rennic

STREET ADDRESS | § 3 Tl AShian d, aVCﬂuﬁ
om-st2p |@antonment Bl 32533

STREET ADDRESS | 8376 ASHLAND AVENUE
cmv-s-2p | PENSACOLA FL 32533

CR2E037 (9/99)

e ST . ; (A Change [ Addition
we il reis Caestells .,

STREET ADORESS Qg 'grzv\s{-@[_f)—pm'nﬁs Avenue
or-st2e [Pensaevle Elom do, 338505
TILE T"T [J Change [ Addition
NAME G bson, Ko alof.

STREETADDRESS |3;2% T Wi $fe Dok

1 7'[”'_5 ST D Delete
NAME HARRIS, CARSTELLA e
streeT ADDRESS 1 9811 LANDRY AVENUE #114
crv-s-27 - | PENSACOLA FL 32504 :
TNLE 1T O Delete
HAME GIBSON, RONALD
STREET ACDRESS | 312 TWISTED OAK
tivy-st-zr - JCANTONMENT FL 32533

s | ng ndon mgii‘i £l 33533

TITLE [T Delelig TITLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleta TITLE [ change [ Additien
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TMLE £ pelete TME CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin do:es not quelity for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exécute this repart as required by Chapter 617, Flarida Statutes; and that cny name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo Sh00 05 ﬁf@m?ﬁfﬁﬁﬁﬁarm 3wop  (gs0) %94-5817

SIGNATURE AND TYPED OR PRINTED NAME DIF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




