2004 NOT-FOR-PRCFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # N980oa005899 Feb 18, 2004 08:00 AM
1. Entiy Name Secretary of State
BREATH OF LIFE WORSHIP CENTER INCORPORATED -
Poancipal Place of Business Mailing Address )
329 A HWY 50 10 BERRY CT.
MASCOTTE FL 34753 MASCQTTE FL 34753
us us
e e ISR RIN AR
Suite, Apt. #, etc. Suite, Apt ¥, etc. ’ S MOORE CR2E037 (11/03)
City & State City & Stale S 4. FEl Number Applied For
59-3564341 Not Applicable
e Gauntry e Cauntry 5. Certificale of Status Desired [ ?ggg Additional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent S
Narme -
%Aggﬁlg\(Hgi'ﬁﬂAN Sireet Address (P.O. Box Number is Not Acceptable)
MASCOTTE FL 34753 o
City o FL l Zig Ceda

8. The above named entily submits this statement for the purpose of changing #s registered office of registered agent, of bolh, in the Stale of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE —_— —

Slkgnature. typed or prinied name of registered agent and tille  apphcable {NOTE Registared Agent signature regurcd when remstabing) DATE Lo

FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 ) Frust Fund Contribution. O Added 1o Fees Florida Department of Smterﬂ .

10, OFFICERS AND DIRECTORS 11. AD'DlTlONSfCHKN’G ES TC OFFICERS AND DIRECTORS IN 10
e " 3 peiete TITLE [ Change  [] Additin
NAME WARD, CHRISTIAN NAME
street appress | 10 BERRY CT. STREET ADDRESS UDBDHBHSSESE
ov-shze  |MASCOTTE FL 34753 CITY-5T-21P 02/18/04-80014-017 51.25
TITLE ST R T TTLE o " [Ichange [ Addition
NALE GREEN, BETTY NAME
s1ReeT aooress | PAO- BOX 120764 STREET ADDRESS
STy -$T- 7P CLERMONT FL 34712 CITY-ST-2P
TE JRP 7 Delete e Tlchange [ Addition
HAME WARD, PAMELA HAME
sTaeeT apopess | 10 BERRAY CT. STREET ADDRESS
CITY-57-2IF MASCOTTE FL 34753 Ciry-51-2ip

In) N - T s ==y
TLE [ Datete TLE [J Changs ] Addition
NAE GREEN, BOBBY NANE
StREET aporess | T -O- BOX 120764 STREEY ADDRESS
arv-sr.zp | CLERMONT FL 34712 CITY-ST-2P

L7 = o
TME UTLE Changa Addit
e MENTON, DOROTHY U Defete e Ol Ciengs T Addition
STREET ADDRESS T?SPAMELA ST7 STREET ADDRESS
crv.srgp | -EESBURG FL 34748 CITY-ST-7P

| i . —_
TITLE 3 Delete TITLE [ Change  [J Addition
e fouon snon,
STREET ADDRESS KR 4; # STREET ADDRESS
orv.sr.ge | -EESBURG FL 34748 CIY-ST- 2P

12. | hereby cenify that the information suplied with this filing does not quatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. T further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effeci as i made under cath, thal § am an officer or director
of the corporation or the receiver or frustee empowered to exeewte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if
changed, or on an atta rt with an address, with all other like empaowered. /

-

SIGNATURE: ] Y Yy 529937

P

SICHAMIRE ANG TYRED AR PRINTERD NAME M o




