FILED

NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) SeSlt)bclr%t 2319)9%) ?S(t)gtgm

DOCUMENT # N99000004448 / 09-10-2002 90229 030 ****70.00
1. Entity Name

Breakthrough Christian Center, Inc. /

v vy

2. Principat Place of Business 3. Mailing Address
1940 49th Street P.O. Box 10991

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
St. Petersburg, FL st. Petersburg, FL 03-0334140 Not Applicable
3§i$05 Uéﬂmy 33784 usa™ 5. Certificate of Status Desied W] fg-g?q;"r:;""“a‘

K B 7. Name and Address of Current Registered Agent
Name Norma Miller

DO NOT WRITE Street Address {P.0O. Box Number is Not Acceptable)
IN THIS SPACE 5214 15th Ave. S.

% S1. Petersburg FL | 35767

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida,

CR2E0378 (12/01)

SIGNATURE
Signature, typed or printed name of regslered agenl and tille f apphcabie. (NOTE: Reguslered Agenl sigrialise raquired when rentsialing) OATE

e FEE IS $61.25 o 9. Election Campaign Financing -$5.00 May Bo Make Check Payable to
Initial or Amended UBR ' Trust Fund Contribution. Added to Fees == - -Department of State

10. OFFICERS AND DIRECTORS

e Norma Miller - ST i

STREET ADDRESS 5214 15th Ave. S. SIREET ADDRESS

CITY-ST.2P Guilfport, FL 33707 N

et Glenn Miller - PD Tme

NAME NAME

smeer aporess | 92 14 15th Ave. S. STREET ADDRESS

CITY-ST. 2P Gulfport, FL 33707 R

TILE . e

NAME Glenn Miller - PD NAME

STREET ADORESS 5214 15th Ave. S. Gulfport, FL 33707 STREET ADDRESS

o120 o720 DO NOT WRITE
w e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2P

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-si-zP CHY-ST- 2P

TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is true 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 or trustee empowered (0 execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with her like em ei‘d.
/,.Z% ~ Mottwe i ser FH-0Z 7v-54(-1D13

NAME OF S1GNING OFFICER DR IIRECTOR Dale Daylune Phone #

SIGNATURE:




