2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000000951 . Feb 11,2004 08:00 AM
1. Entity Name S
retary of
THE BREATH OF LIFE APCSTOLIC CHURCH OF JESUS ecreta yo State
CHRIST, INCORPORATED
Principal Place of Business Mailing Address T o
THE BREATH OF LIFE 1905 W. BOBE ST.
1905 W. BOBE ST. PENSACOLA FL 32501
PENSACOLA FL 32501
F T = R T
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E037 {11/08)
City & State - City & State 4. FE! Numnber “Tapnlied For
. 59-3500677 Not Applicable
Zp Country o Country 5. Certificate of Status Desired C gi.g?qﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7 - 7. Name and Address of Hew Registered Agent
Name T
RICH, RONNIE "
8376 ASHLAND AVE Street Address {P.O. Box Number Is Not Acceplable) I
PENSACOLA FL 32543
City FL | ZnCode . _

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiliar with, and accept ©
the chligations of registered agent.

SIGNATURE — e e - = — ————— —
Stgnature, typad or printed name of regrstored agant and fitle i apekcable (MOTE Registared Agent signalure required whan reinstaling] DATE o
FILE NOW: FEE IS $61.25 . 9. Election Camnaign ﬁnmciﬂg $5_00 May Be Make Check Payable tQ :: 7 )
Due By May 1, 2004 o Trust Fund Contribution. G Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
THLE P'irCH RONNIE R 1 Delste TITLE Jchange [ Addition
R

HAME ) NAME ;

srager aporess | 8376 ASHLAND AVENUE - | smeET ADORESS ey f?g?g?%%%%%?m. By ot

ov.st-ze  |PENSACOLA FL 32533 ' CiTY-ST-2P - - 2 bl.zx

e 5T ] Detete N e ' [ change [ Addition

NAME HARRIS, CARSTELLA NAME

sTReeT anoRess | 902 CRYSTAL SPRINGS AVE STREET ADDRESS

civ.size  |PENSACOLA FL 32505 I

TME T [ elets TITLE [ Change L] Additian

STREET ApDAEss | 312 TWISTED QAK STREET ADDAESS

£ITY-ST-2IP CANTONMENT FL 32533 : CITY-ST-2IP

T DCoelee - [ e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CiTY-ST-2P

e 7 Delete i Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CY-57-2P

e 3 Detete TE 3 Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDFRESS

CiTY-ST-7IP CITY-ST-2P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(3), Florida Statutes, | further certify thaf the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer ar director
of the carporation of the recelver or 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 addrass, with all other like empowerad.

SIGNATURE:Z;:%Q' L (& pwisirs /6/67%) o2 —#-0H  H0-#33-7750

IGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER 0 DIRECTOR Dale Daytime Phens #




