2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {ARj) FILED

DOCUMENT # N98000005899 Mar 21, 2007 08:00 A
1. Enlity Name
Secretary of State
BREATH OF LIFE WORSHIP CENTER INCORPORATED
Principal Placeo ol Business tailing Address
29AHWYSD ' 10 BERRY CT. S o
MASCOTTE FL 34753 . MASCOTTE FL 34753 -
- - NGHACAINOUADENBHTY
2. Principal Place of Business - No P.O Box # 3. Mailing Address .
Suile, Apl. #, clc. Suite, Apl # olc st MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-3564341 Not Applicable
Zp Counuy e Country 5. Cortficale of Status Dosired [ gg'gesql'::’;;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, CHRISTIAN Sireol Addrass (P.O. Box Number 1s Not Acceplable)
10 BERRY CT.
MASCOTTE FL 34753
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt
tho chiigations of registered agent.

SIGNATURE
Signarure, typed cr prined name of regisieted agent and hile + apphcabie. {NOTE Regisiered Agen! signature required when remnstanng) - DATE
; i - —— ) ,as s [
. ] N ! ?‘ R . "‘( by e
' ?FlLE NOW FEE lS $61 25 9. Election Campaign Financing $5.00 May B¢ .‘Ma;{e Check Payable to ‘ \‘3_»
,Due By May1 2007 - o Trust Fund Contribution. ] Added to Fees EFlf:mda Departmeni of State
R o ‘ .:“?‘\ a e S ‘u-',*'ie
OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delele TILE ] change ] Addition
NAME WARD, CHRISTIAN NAME
SIRIE ADDRESS | 10 BERRY CT. STREE] ADDRESS L0 TEEAD
CITY-S1-2 | MASCOTTE FL 34753 CITY-SI-7P A P 0 i’:z:;i Wi B
mir ST O pelete THLE [ cnange  [C] Addinen
NAME GREEN, BETTY : NAME
SIRIETABERESS | P.O). BOX 120764 - SIRELT ADDRESS
G- SI-2IP CLERMONT FL 34732 CiTY-51-2PP
TNE JRP (] Detete TILE [ cnange [ Aadition
N WARD, PAMELA ~ e [ S ) :
SIRTET ADDRESS | 10 BERRY CT. STRELT ADDRLSS
CITY-S1-2IP MASCOTTE FL 34753 CITY-51-£IP
TITLE T O Delele i ' [ Change [ Adfion
NAMC FULLER, GWENDOLYN NAME
STREET ADDRESS P.0. BOX 1771313 STREET ADDRESS -
Grr-Si-2P | WINTER GARDEN FL 34787 | A
ifi D O petete 1h1; ' O change [ Addition
NAWE MENTON, DOROTHY NAME
SIAEET ADDRISS | 1223 PAMELA ST STREET ADDRESS
cIly-51- 2P LEESBURG FL 34748 cIry-s1-21p
Tt T O Delete TNEe [ Change ] Addilion
NAME HOLIDAY, SHANTCA NAME
STREET ADDRLSS | 1105 KRISTEN APT #1 STREET ADDRESS
CY-si-2F | LEESBURG FL 34748 CilY SI-ZP

12. | hereby cerlify thal the informalicn supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicaled on this reporl or suppiemental report 1s true and accurate and that my signature shall have the same iegal eliect as if made Lnder cath; thal | am an officer or director
of the corporation or lho roceiver or trustee empowered to executa this report as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all oiher likg ampowered
SIGNATURE: /»/ urstan Wanp 2 /5-07 352850 [35¢




