FILE NOW: FILING FEE IS $61.25 FILED

ooy @ noeizee | Jun 24 1997 8:00am
ANNUAL REPORT '.:\;‘;};i.ﬁi’w Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
| DOCUMENT # N47620 @

1. Corporation Name

BROTHERLY LOVE MINISTRIES OF PINE HILLS, INCORPO

AT IRERRSRIRRANMI A

e——

Principal Place of Business Mailing Addrass
6225 CLARCONA OCOEE RD P.O. BOX 608436
ORLANDO FL 32810 ORLANDO FL 32860-8436
us
i 3. Dale Incor%orated or Qualified | 3a. Date of Last Roport
02/27/1992 7131/1996
: 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
El ;;l 59‘2987125 Not Applicablo
Suita, Apt. #, etc. Suite, Apl. ¥, etc, ili
P P 5. Cerlificate of Stalus Dasired O $8'75 Additional
22 ;;] Fee Required
City & State City & State 6. Elcction Campaign Financing $5.00 May Be
2_3] 2_31 Trust Fund Contribulion ] Added to Fees
Zip Country Zip Country 8. This corparalion has liability for inlangiblc[aglwfu s 199,032,
-2:] E] ;] El Florida Statutes [ Yes o
= 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
v s‘Msn ARTHUR D-n SH 82| Street Addrass (P.O. Box Number is Not Acceptable)
i 7008 CHARINGMOOR CT
ORLANDO F(, 32818 83
B4| Gty FL ss’ Zip Code
11. Pureuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered

office or regisiered agent, or both, in the State of Florida. Such change was aulhorized by 1he carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and sccept the obligalions of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignatue. typed of prinled name of ragisiared agerl and title Il applicable [NOTE: Registerad Agent signature raguired whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS 1N 19
TILE D T DEcete 1L1TI1LE TTchange LT Addition
NAME §IMS, ARTHUR D., SR. 1.2 NAME
streeraponcss | 7008 CHARINGMOOR COURT 12 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-ST- 2P
TINE "] [T DELETE 21TALE L] coange T Agdition
NAME BATCHELOR, HARVEY L. 22 NAME
smeerAppess | 1840 CROWN POINT WOODS 2 STREEY ADDRESS
oo cav-sroze QCOEE FL 2,40ITY-S1-7P
P k)] [T oeLese AL TTChange L] Addition
HAME JONES, HENRY E. 32 NAME
sweeTaporess | 3215 TCU BLVD. 3.3 STREET ADDRESS
CITY-51-1P ORLANDO FL 34 CITY-ST-2P
TITE 1) [ DELETE a1TMme (O Change [T Addition
RAME JENNINGS, ELENOR 4,2 NAME
streer aooress | 4 AUTUMN BREEZE WAY 43 STREET ADDRESS
omY-ST-2¢ WINTER PARK FL 44 CITY-5T-7P
TINE . T oeLeTe 51TILE [J cnange [ Additicn
NAME 52 NAME
< | STREET ADDRESS 53 STREET ADDRESS
| ery.sroze 54 LTY-51-2P
G T pECETE B.1TM1LE [ Change  [J Acdition
Y 6.2 NAME
| sTReer appRess 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY -§T- 2P
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 110.07(a)(7), Forida Statutes. 1 further cortify that the

| am an officer or director of the corporation or the receiver ¢f trustee empowered to exocule this report as raquired by Chapter 617, Fiorida Statutes: and that my name

. appears in Block 12 or Block 13 if ¢ ed, or on aﬂ attachiant with an addrgss. I
i ~==<:p—-£° ] . ~ N e, . f o . L

information indicated on this annual report of supplemenial ﬂnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that



