' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U/BR) May 01, 2003 8:00 am

DOCUMENT # N99000004448 Secretary of State

1. Enlity Name 05-01-2003 90830 017 ****6]1 25
BREAKTHROUGH CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Addre's,s

1940 49TH ST, ’ P.0. BOX 10991

ST. PETERSBURG FL ST. PETERSBURG FL 33733
us

T g [ L

i

Sutte, Ap‘ #. e'fc Suite, Apt. #, etc. %] CHECK HERE IF MAKING CHANGES

|ty & State City & State 4, FEI Number Applied For
lo 1@ 126 bq’ll,’)’ y<rd 030894140 Not Applicabie

Zi Count,
® ountry 5. Certificate of Status Desired O $8 75 Additional

""%3 7/‘/‘ e e z?:g-ﬁh_, , i i Fee Required

"'6. Name and Address of Current Registered Agent ~ T . 7._Name and Address of New Registered Agent
Name -
M“.LER, NORMA Street Address (P.O. Bax Number is Not Acceptable)
5214-15TH AVE S
GULFPORT FL 33707
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'\stﬁjred agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
RILE NOW: FEE IS $61.25 = JU May Be
’ Trust Fund Gontribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ST O] Delete TILE T change [ Addition
HAME MILLER, NORMA HAME
streeT ADoREsS | 5214-15TH AVE S - STREET ADDRESS
oIy -St-2P GULFPORT FL 33707 CITY-§T-2IP
TIME PD [ pelste TITLE [ Change [ Addition
NAME MILLER, GLENN NAME
STREET ADORESS | 5214-15TH AVE S STREET ADDRESS
2CTY=ST- 2P~ | GULFPORT-FL 33707 .. . - CITY-ST-2IP . .
TMLE PD [ Dsete e CJchenge [ Addition
NAME MILLER, GLENN NAME
STREET ADORESS | 5214-15TH AVE S STREET ADDRESS
crv-s-2¢ | GULFPORT FL 33733 CITY-ST-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corparation or the rec 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ther likésgmpowered.

eldis Y2803 J2 560-4sy

SIGNATURE:

o
-
g

CR2E037 (10/02)



