2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N98000005899

1. Entity Name

BREATH OF LIFE WORSHIP CENTER INCORPORATED

Secretary of State

03-31-2005 90038 008 ****g] 25

Principal Place of Business Mailing Address

329 A HWY 50 10 BERRY CT.
MASCOTTE FL 34753 - MSASCOTTE FL 34753
us u

R

3. Mailing Addrass

2. P:%iaQaCﬁ?f BUS‘LFSS L{ 5' D

1o %@_fru

T

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State N City & State 4, FEI Number Applied For
Mq éao_'__{. l ‘T:' masco.lr\.e F,l 59-3564341 Not Applicable
?i‘z_\—] 57 ) lcj“'z A ﬁ 75 3 ij”‘% fal 5. Certificate of Status Desied [ ?e'; g;&:’:&mna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTWARD, CHRISTIAN™" +  ~
10 BERRY CT. -
MASCOTTE FL 34753

O arashan.

LWAr _

18

L] (P O Box Numbn/.blrmceplable}

fgecotte, FL | 88733

8. The above named entity submits thls statemem for the purpose of changing its registered oftic

Ward (Riee) ¥

the obhgatlons of registered agent.

Christ, PRy,

SIGNATURE

or registered agent, or both, in the State

Yo

lorida. | am familiar with, and accept

i o

Slgnature, yped or nmtad nama o regisierad agent and lile if applicable.

(NOTE Rogslsrs—d AgeMg‘nslurs reguired when feinstating)

_3/29)08”

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE P 7 Detele TIME O change  [] Addition
NAME WARD, CHRISTIAN VAME
sTReeT Aporess | 10 BERRY CT. STREET ADDRESS
cry-si-zp |MASCOTTE FL 34753 CITY-5i-21P
TILE sT T Delete TITLE [ chenge [ Addition
NAME GREEN, BETTY RAME
stresi AboRess | P.O. BOX 120764 STREEY ADDRESS
CITY-5T-2IP CLERMONT FL 34712 CITY-ST-2P
THLE JRP 1 Delete TITLE [ Change [ Addition
NAME WARD, PAMELA I NAME
STREET ADORESS |10 BERRY CT. —_—— - STREET ADDRESS — e
CITY-SI-1iP MASCOTTE FL 34753 CITY-ST-2P
it b N peiee TITLE "Y e e W change O Acsition
- GREEN, BOBBY e N u.e‘? N \\@,&.
STREET AppREss | P-O. BOX 120764 STREEF ADDRESS a: OK r‘\ \.
ary-st-ze | CLERMONT FL 34712 oITY-S1-2P \ D N R Ll‘j C%j

D —
TITLE ] Delete TILE [ change [ Addition
" MENTON, DOROTHY e
sTReeT apoess | 1223 PAMELA ST STREET ADDRESS
orv-sr.ap  |LEESBURG FL 34748 CITY-ST-2P
TILE T [ Delete TILE [ change [ Addition
e HOLIDAY, SHANTCA E
singer paess | 1105 KRISTEN APT #1 STREET ADDRESS
crv-gi-gp  |LEESBURG FL 34748 CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is rue 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachment with an address, with all other like empowered.

//W)M 3\qles  3SH-H2A-920

sianatuRe: Lheishaatiined (Qave)y /

Date Daytime Phone #

-




