FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mo
Secretary of Silie

DIVISION OF CORPOIRATIONS

PQGUMENT # N47620 (2)

BROTHERLY LOVE MINISTRIES OF PINE HILLS, INCORPO
RATED

Principal Place of Business Mailing Address

Mar 02 1998 8:00am
Secretary of State

O A

6225 CLARGONA OCOEE RD P.0. BOX 606436 3. Date Incorporated or Qualified
ORLANDO FL 32810 ORLANDD FL 32860
us 4. FEI Number Applied For
5&:2987 125 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Contificate of Status Desired 0 $8.75 Additionat
m Fee Required
Sulto, ApL. W, eic. Sultg, Apt. #, el 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Fees

2] [B] R] |2

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homaowners association?
28 vas [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbte
?5] 29 ;] Personal Propenty Tax due June 30, [dves [ Ne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
SIMS. ARTHUR D., SR B2( Strest Address (P.O. Box Number is Not Acceptable)
7008 CHARINGMOOR CT
ORLANDO FL 32018 63
84| City FL Iss Zip Code
1. Pursuant to 1he provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered a;{ent, of both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 6170503, Florida S1atutes.

Signatwe, tyrod of printed name of ragislerad agant and 1lile il Bppticable

{NOTE : Registerad Agent signature required when rainslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD {_J DrLETE 14 TMLE LJ Change  [_I Addiion
NAME SIMS, ARTHUR D., SR. 1.2 RAME

staeeT ADDRESS | 7008 CHARINGMOOR COURY 1.3 STREET ADDRESS

CITY- S1-29 ORLANDO FL 14 CHTY-5T-2P

TMLE VD [ oetete 24 TLE [ Change [ Addition
NAME BATCHELOR, HARVEY L. 22 NAME

street apoRess | 1840 CROWN POINT WOO0DS 2.3 STREET ADDRESS

CImY-S1-2IP OCOEE FL 2.4CTY-§T-2P

TITLE D) BY DeLeTE 34 TLE F/ WSSTE Fd S-/e . U T Change L] Addition
HAME JONES, HENRY E. 3.2 NAME 552 7 c A c/{’ / p ’r [ Ve

sweer aporess | 3215 TCU BLVD., 3.3 STREET ADDRESS c/ = 7 7

CiTY-51- 2 ORLANDO FL 34.0ITy-5T- 2P Or. / v e, L&F7

TITLE SD 7 DELETE 41TITLE - [JChange [ Addition
NAME JENNINGS, ELENOR 4.2 NAME

streer aoDAess | 4 AUTUMN BREEZE WAY 4.3 STREET ADDRESS

CITY- S1-ZIP WINTER PARK FL 44 CTY-5T-21p

TLE T DELETE 51 TITLE L] Changs L] Addition
A 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 51- 2 54 CITY-5T-2P

LE 7 DELETE 6.1 1ILE O Change [ Addition
NAME 62 NAME

STREEY ADDRESS &3 STAEET ADDRESS

CIY-S1- 2P 84 CITY-ST-2IP

14. | hereby cartily that the information suppliad with this filing does not quality for t

Block 12 or Block 13 if changed, or on an atlachmenl with an adgiess.

SIGNATURE: _.

afficer or director of the corporation of the racoiver of truslee emppwered (o exoc

. So 1 /24 /78

he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual roport or supplemental annual reporl is trge and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
uéﬁthis report as reqguired by Chapter 617, Florida Statutes; and that my nama appears in

CR2EC37 (10/97)



