SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUG
AMOCUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 R

NONPROFIT FLORIDA DEFARTME STATE
CORPORATION Sandra B. MortHilkm
ANNUAL REPORT " Secretary of Stgo
1996 o DIVISION OF CORPOIIATIONS

DOCUMENT # N47620 (2)

1. Corporation Name

BROTHERLY LOVE MINISTRIES OF PINE HILLS, INCORPO
RATED

AN

Principal Place of Busingss Mailing Addrass
6225 CLARCONA OCOEE RD P.O. BOX 608436
ORLANDO FL 32810 CRLANDG FL 32860
us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1992 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
;' ?6-\ 59"2987125 Nat Applicable
ite, Apt. ¥, etc. Suitg, Apt. #, elc. i
Suite, Apt. ¥. stc P 5. Cerlificate of Status Desired [E’ $8.75 additional
n ;;l Fee Required
City & State City & State 6. FElection Campaign Financing D $5.00 MayBo
m 2_!] Trusl Fund Contribution Added to Faes
Zip Country Zip try 8. This corparation has liability for intangible tax unger s. 199.032,
;;‘ 25 ;;l a Florida Statutes E] Yes E’NQ}ﬂ

9. Name and Address of Current Registered Agant 0. Name and Address of New Registered Agent

81| Name
?‘ﬁss.(?mwd Osf?c 1 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818 8

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stawtes.

SIGNATURE
Signature, lypad or printed name of registered agent and litla it applicabie (NQOTE: Registered Apeant signature required when Ieinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD T JOELETE LITITLE [Tcnange [ Addition
NAME SIMS, ARTHUR D., SR. 12NAME
STREET ADDRESS 7008 CHARINGMOOR COURT 1.3 STREET ADDRESS
CIfY-ST-2P ORLANDO FL 140ITY-51- 7P
TITLE VU L_JoeETe 21 TME [ change  [_] nadition
NAME BATCHELOR, HARVEY L. 2.2 NAME
STREET ADDRESS 1840 CROWN POINT WOODS 2.3 STREET ADDRESS
CAY-ST-7P OCOEE FL 2 4CTY-ST-2P
e h1v) [T oELETE 31IME [T change [ Addilion
NAME JONES, HENRY E. 37NAME
seeTaoress | 3215 TOU BLVD. 3.3 SPREET ADDRESS
CTy-S1-2P ORLANDO FL 3.4, CHY-8T-21P
TLE sh ] oeceTe 41TIRE [ _JCnange [ Addition
NAME JENNINGS, ELENOR 4 INAME
STREET ADDRESS 4 AUTUMN BREEZE WAY 4.3 STREET ADDRESS
CATY-S1-2P WINTER PARK FL 44CITY-57-2P
THILE [ oecere 51TITLE ] crange [ Addition
NAME 5.2 NAME
STREET ADERESS 53 STREET ADDRESS
CATY-ST-21P SALITY-§1- 2P
THLE ] oeLETE 61TITLE 3 change [ Aodition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-5]- 64Ty -S1-2P
14. | do herety certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)k), Florida Statutes |

further certify that the information indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Biack 12 or Block 13 if changed, or on an attachment with an addiess

SIGNATURE: GRS }hf; R NIRRT 4///3:/7‘[ Zy@)—— 88()- (/‘s/f?
Cate Daylme Phone &

5 F
N
U {70 OR P WA OF G GFTCER O i o
e ! . \ 1 oAt /‘_, o o

CR2EQA7 (3/96)



