M

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME P [ elets LE T ru ) [ Change [ Addition g

NAME WARD, CHRISTIAN NAME an H‘t/)l: i}@ 2

sTreeT annRess | 10 BERRY CT. sTReeT ADDRESS | ] | Kn‘s _ 5

CITY-ST-2P MASCOTTE FL 34753 CITY-S7-21P L Lﬂﬁ;"ﬂf a a S!\.{']h{ 8 L |3

ML ST O Delete TME T rushele ) Charge  E&ddition g
[ "W |~ GREEN; BETTY -- - = - C v ¥ 2 loofrraies AT TPETCE T e o e s

streeT anoress | P.O. BOX 120764 STREET ADDRESS | |/2L 2 3 Qoﬂm %_ \O

omv-st7p | CLERMONT FL 34712 P CITY-ST-2P dhura o 3 ﬁ (RIS

TITLE D : (B Delete TITLE ’_j"R‘ m ' @efangs [ Adaition

e WARD, PAMELA Nav P\meé)a. arx -‘il

street aoohess | 10 BERRY CT. STREET ADCRESS 1D LARSN a

CITY-ST-27 MASCOTTE FL 34753 GTY-ST-ZIP ™aQq = Q_ D-_‘d o F lj q7 S ’b

Tme D O Delete TTLE ¥ Ol change [ Adcition

NAME GREEN, BOBBY NAME

stReer A00RESS | P.O. BOX 120764 STHEET ADDRESS

CITY-ST-2P CLERMONT FL 24712 CITY-ST-7P

TITLE D i [ Defete TME O Change (] Addition

NAME FLEMING, BERNESE NAME

sTREET aDDRESS | P.O. BOX 611 STREET ADDRESS

CITY-S1-2IP QAKLAND FL 34780 cIy-ST-2IP

TITLE [ Detete TILE [ change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2IP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005899

1. Entity Name

BREATH OF LIFE WORSHIP CENTER INCORPORATED

Principal Place of Business

329 A HWY S0
MASCOTTE FL 34753
us

Mailing Address .., -

Rt T S
10 BERRY CT.
MASCOTTE FL 34753
us

e
-~

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

Mar 08, 2001 8:00 am

i

FILED §
Secretary of State

03-08-2001 90070 045 **%%5] .25

-t

5O NOT WRITE IN THIS SPACE

L

~—=City & State —" = .z L

| Gty & StAtE T ormammet

4,.FEI'Number:.

- .

-{Applied For

59‘3564341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
L sk, s
WARD. CHRISTIAN Street Address (F.O. Box Number is Not Acceplable
d 1. \AeC e
10 BERRY CT. T Y
MASCOTTE FL 34753 NSO e W1 33753
City 1 FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

12. ) hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as requiir.

ith an address, with all otheplikg

changed, or on an attachmen

SIGNATURE:

i ]
SIGNATURE AND TYPEFOR PRINTED NAME OF SIN

empowered.

d by Chapter

» Florida Statutes; and that my name appears in Block 10 or Block 11 if

EFFICER OR CIRECTOR

K. 3-5-5), 3504905 2067

Date Daytime Phone #



