T FILED
' Jul 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-28-2002 90200 036 ****61 .25

DOCUMENT # N98000005899 - -
1. Entity Name .

BREATH OF LIFE WORSHIP CENTER INCORPORATED

& \/

Principal Place of Business Mailing Address
329 A MWY S0 10 BERRY CT.
MASCOTTE FL 34753 MASCOTTE FL 34753
Us us

S

2. _Principat Place of Business 3. Maiing Address
529 b fhwg 5 O

Suite, Apt. ¥, etc.

B i Suite, Apt. # atc

v R 3 OTWH!TEINTHISSPACE
TR /o Berr o CF

)
ity & Stata .~ v ity & Stata v 4. FE! Number Appfied For

SU's3 1168aoHe, Fl 59-3564341 s

Z . &”T%_A_ _ _gﬂ:‘_ggH_,, S sy ek T 4 3. erticate of tstus Desived. [ ﬁ%g%ﬁgimal_. ;
= 6. Mama and Addreas of Current  Reglatersd Agert 7._Name and Address of New Registered Agent

Name . .

kWARD CHRISTIAN Street Address (P.Q. Box Number is Not Acceptable)

10 BERRY CT.
MASCOTTE FL 34753

City FL 2ip Code

the obligalion§ of registered agent,
SIGNATURAL-g&E é‘éi z eﬁﬁkﬂ

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Chrstian Loard DZ/X—/” a

(NOTE: Aegistered Ager rignature ragured whan reinsiating]

Signature. typed or printed nama of regisiored agent end tite i sppficable.
After September 13, 2002, ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Conribution. {3 Added to Fees Department of State
1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TINE P : O Detets I O Change [ Addition | &
Nane WARD, CHRISTIAN HAKE 3
STREET ADORESS | 40 BERRY CT. STREET ADDRESS 3 ,
CITY-ST-ZP MASCOTTE FL 34753 CITY-8T-21 ::n.‘J
mE ST [ oetete TITLE Ocange 3 addition | G
NAME GREEN, BETTY NAME
STREET ADDRESS | P 0, BOX 120764 STREET ADDAESS
_|_cmy-st-zp CLERMONT-FL.34792- - . . ___ ~ - R omsrtpe. | __ - - e -

e JRP O Defete me (] Change [ Addition
NAME WARD, PAMELA HAME
STREET ADORESS | 10 BERRY CT. STREET ADDRESS
Grv-st-20 | MASCOTTE FL 34753 cav-si-zp
e D 1 Delte TTLE O change 7 Agdition |
NAME GREEN. BOBBY ] NAME ‘
sTheey aooRess [ PO, BOX 120784 STREET ADDRESS
ans2 | CLERMONT FL, 34712 aiv-st-2p
WIE D : 7 Deinte T O change 7] Addilion
NAME FLEMING, BERNESE NANE
STREET ADDRESS | PO, BOX 611 STAEET ADDRESS
CiTY-51-2IP OAKLAND FL 34760 CITY-ST- 21
Lyl T " N, — ) T : CIChange (3 Addition

et e - ——‘-—u-"",-”-_' - N - ——_—M - i
HAME HOLIDAY, NAME : I
STREET ADORESS | 1105 KRISTEN APT #1 STREET ADORESS :
on-S1-2F |\ FESBURG FL 34748 - CITY-ST-21P .
12. | hareby cenig that the information suppliad with this filing does not qualify for the exarmnption stated in Section 1 19.0?%3)(1’). Florida Statutes. ( funiher cerlify that tha information 5

| indicated on this report or supplemental report is true and accurate and that my signaluie shall have the same legal effeci as if radg under oath; thal | am an officer or director

ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR DIRECTOR Daytime Phone #

AEQUIRE S r-st:n comrd 'Zm/%ﬁ_ 35"51'439-—’?94
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 15, 2002

BREATH OF LIFE WORSHIP CENTER INCORPORATED
10 BERRY CT.
MASCOTTE, FL 34753 US

Subject: _BREATH OF LIFE WORSHIP CENTER INCORPORATED

Reference Number: N98000005899

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper

amount.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the _
Division of Corporations at (850) 488-9000.

/IN
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




