T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am

" DOCUMENT #~

1. Entity Name

N98000005899

BREATH OF LIFE WORSHIP CENTER INCORPORATED

R)

Secretary of State

02-21-2003 90141 045 ****61 .25

Principal Place of Business

Mailing Addrass

900307586

329 A HWY 50 10 BERRY CT.
MASCOTTE FL 34753 MASCOTTE FL 34753
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3564341 Applied For
Not Applicable
Zp Counlry Zp Courtry 5. Cerlificate of Status Desied [ fg-gfqlﬁfeﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WARD’ CHRISTIAN Streel Address (P.C. Box Number is Not Acceplable}
10 BERRY CT.
MASCO.!TE<FL34753 AR el - LT e = TEET e - T L T TR e ST S T TR < e T et I e
City FL Zip Code

8. The above named entity submits this staterment for
the cbiligations of registered agent.

SIGNATURE T //A Wm—ﬂﬂ[p

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2 -18-03

Slgnaturs, typsd or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 mayBe’
Added to Fees

éf

CR2E037 (10/02)

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME P T Delete TILE O Change ] Addition
NAME ': WARD, CHRISTIAN NAME
stReeT AnoRess | 10 BERRY CT. STREET ADDRESS
orv-s-2¢ | MASCOTTE FL 34753 CITY-ST-2F
TMLE ST [J Delete TIMLE JChange [ Acdition
HAME GREEN, BETTY NAME
STREET ADDRESS | PO, BOX 120764 STREET ADDRESS
or-st-2p | CLERMONT FL 34712 CITY=5T-2P
TITLE JRP [ Dalete TITLE [ Change  [J Addition
| N WARD, PAMELA— oo o e oo < A — -~ .
STREET ADDRESS | 10 BERRY CT. STREET ADDRESS
CITY-$T-ZiP MASCOTTE FL 34753 CITY-sT-2Ip
TITLE D [ Detete TINE (] Charge [ Addition
NAME GREEN, BOBBY ' RAME
STREET AnoRess | PO, BOX 120764 STREET ADDRESS
ar-sr-zp | CLERMONT FL 34712 , CITY-5T-ZI
e — - D S e SR -Mes T 17 Change Addition
NAME FLEMING, BERNESE NAME DO coth | M 9_7\4-0 ~ m Ty
STREET ADCRESS | P.O. BOX 611 STREET ADDRESS 1223 Pﬁ"n&la.. ST,
crv-st-ze | OAKLAND FL 34760 CITY-5T-21P LP eShura 1 Fl 3 41 L[?
e T [ elete e - D change ] Addition
NAME HOLIDAY, SHANTCA HAME
STREET ADDRESS | {105 KRISTEN APT #1 STREET ADDRESS
onv-si-zp | EESBURG FL 34748 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplemental report is true and acourate and that m

of the corporation or the receiver or frustee empowered to execute this report
changed, or on an attachment with an address, with,all other like empowerad.

SIGNATURE:

RARSVN-UYVNGO0 LN

o




