|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004929

1. Entity Name

- BREAD OF LIFE PILGRIMAGE CHURCH OF GOD, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91184 003 ****5] .25

Principal Place of Business

1450 NW 54TH AVE
LAUDERHILL FL 33313

Mailing Address

1460 NW 54TH AVE
LAUDERHILL FL 33313

2, Principal Place of Business 3. Mailing Address

TRt

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0857222 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addi'ﬁiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e - L~ Name
B e M- — T et e I P T ] e — i i [ ¢ A i gt T g e B e i IR I P E NN A M s I Y
MCGLASHEN, DESMOND Street Address (P.Q. Box Number is Not Acceptable)
1460 NW 54TH AVE
LAUDERHILL FL 33313

TITLE PO~ [ pelete TITLE SD M changa X7 Addition
_Nawte MCGLASHEN, DESMOND NAME DACOSTA-FOSTER, JANETTE
sreer aooress | 1460 NW 54TH AVE smeeTanpiess [ 6583 Saltaire TERR
orv-st-z¢ | LAUDERHILL FL 33313 CITY-ST-2IP MARGATE FL 33063
e B~ VP D 1 Delete Tt D -~ (] Change X Addition
NAME MCGLASHEN, ALMA NAME MCGLASHEN, CORIETA
sTReET A0DRESS | 1460 NW 54TH AVE STREETADDRESS [ 1460 NW 54th AVE
orv-st-z¢ | LAUDERHILL FL 33313 CITy-St-2IP LAUDERHILIL, FL 33313
e =B = = o e s e ™ I < 2 ~fy =~ - _ .. J:Change ;! Agdition
A FOSTER, RICHARD | N SIMPSON, JOYCELYN
steer aooress | 6583 SALTAIRE TERR. STREETADDRESS [ 23771 NW ’ 43rd STREET
arvsize | MARGATE FL 33063 oSt | fATIDERDALE LAKES, FL 33309
TTLE T [ Delete TITLE D [Jchange  $c] Addition
NAME NAME MANGAROO, CECILE CLAYTON
STAEET ADDRESS STREETADDRESS [ 3620 NW 34th AVE
CTY-§T- 2P oiny-S7-2IP LAUDERDALE LAKES, FL 33319
TITLE [ pelete TITLE D [ change  fc] Addition
NAME - NAME GORDON, SHARON
STREET ADDRESS STRETADDRESS | 5837 Blue Berry CT
orv-stzP, | - Gify-S7-21F- LAUDERHILI., FL 23313
TITLE . ) [J pelete me " ‘ ' ’ [J change [ Addition
NAME o NAME -
STREETADDRESS |. * . - . 7% STREET ADDRESS
C'ITY-ST-IIP CITY-ST-2IP

City

Zip Code

FL

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

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable

{NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filin

doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ‘signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an agdress, with all other like empowered.
e _,:-’.- VY [05) [ Fia]
SIGNATURE: m REQUIREDRP

esmoﬁ@ McGlashen 4/26/02

Progidant
o e

954-533-5087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



