2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005899

1. Eatily Nemg™ »

BREATH OF LIFE WORSHIP CENTER INCORPORATED

Mar 06, 2006 08:00 AM
Secretary of State

Pringipat Place of Business Makng Address

328 A HWY 8D 10 BEARY CT.
MgSCDTTE FL 34783 - Mé&SCOTTE FL 34753
U L

RMERI AT

2. Principal Place of Business 3. Mailing Address

Suite, Ap?. #.ec. Suite, Apl. ¥, elc.

1st MOORE CRZEC37 (10/05)
Ciiy & State City & State 4. FEINumber - [ [Apotiea For
58-3564341 [ [Not Applicat
Zip Country Zp Courntry i ! $8.75 aadiioat
5. Cendficawe of Status Desired 0 Fee Reauiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

WARD, CHRISTIAN -
10 BERRY CT.
MASCOTTE FL 34753

Siregy Agd(ess (F’WO “Bo':;-NumberTs“ Nat‘ﬁucéé'méblej

City

FL_ i Zip Code

8. Tne above nanied entity submits this statement for the purpese of changing ds registered ottice ar registared agent, or bath, m the State of Flarida. ! am tamiliar with, and acosr

the ottgations af ragistered agent.

LowrL

-SIGNATURE
Bignature, lyoed o prvitud rarme o segsiotes agard arkt w6 4 appheble [NOYE ATQsiotod Agen! sigralind LecuiEl Wi ramstiigt DATE
‘ . - . e e R - N T S
: FILE NOW: FEE IS $51,25 _ N 9. Election Campargn Financing $5.00 May Be Make Ch_éck Payable'ta i
©- ... DueByMay1, 2006 Teust Fund Cantrbution. Added to Fess ‘. Florida Depariment of State

Ny SRR -::; - ,":-,—';-:-:;--.-.é Y Y s ;’,LL,;:,V:’,' N ‘ . -..-L“' \‘":“‘- . -~
10. OFFICERS AND DIRECTORS .,  ADDITIONS/CHANGES TG OTTICERS AND DIRECTORS IN 10
TiE A 2 Detere TLE 03 Grange o
MAWT WARD, CHRISTIAN NAME
STREST AORESS | 10 BERRY CT. STPEET ADDRESS O ShRanS
Giry-st-zp {MASCOTTE FL 34753 CITY-&1- A O350 MnAn-13 /.05
TnL ST 2 Belate e [ Crange [ e
HANT GREEN, BETTY B § wame
sTReEcT ApoRess {PLO. BOX 120764 ’ STRECT ADDRESS
CITY-$1-71P CLERMONT FL 34712 CIFY-ST- 1P
FIRE JRP 3 onlete UTLE Filhange 30
NEME WARD, PAMELA NANL
STREET AQORESS {10 BERRY CT. STRCET ADDRESS
CiTY-51- 240 MASCOTTE FL 34753 CITY- §T- 1P
WL T I velete U ] Change [ A
MAME FULLER, GWENDOLYN HAME
STREET AQCRESS {P.O. BOX 1771313 STREES ADDRESS
ClY-St-2F WINTER GARDEN FL 34787 Gity-st- 1P
FRE o 1 Dekete i [ Change [ Ade-
MAME MENTON, COROTHY NAME
STRCET ACDRESS | 1223 PAMELA &7 SIAED ADDRESS
CITY-ST- 27 LEESBURG FL 34748 CAFY-ST- 27
TME T T Qatete ltte ) e
NAME HOLIDAY, SHANTCA NAME
SIREETADORESS {1105 KRISTEN APT #1 SIRELT ADDRESS
CITY-ST- It LEESBURG FL 34748 Oy -S1- 27

12 | hereby cedity that the information suppiied with fig fiing does aot qualily Tor the exemptians contained in Section 118, Florida Statutes. 1 further certify that the infarmatian
ingicated on ths raport or supplernental report s Irue and accurats and that my signature shall have the sarmy legal effect as if made under oaally, thal | am an officer of ditectar
of the corperabon of Ine recewver of frustee empowered 1o execute this 7eport as required by Thapler B17, Florida Staiwles; and thal my narme appears in Block 10 or Block 11

f changed, of on an auachmer?\ 20 addiess, with all other bke gmpowered.
s

A ST =, 4,

"~ A Pl A



