[y

FILE NOW: FILING FEE IS $61.25 :

NONPROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Sandra B. Mortham F'LED
ANNUAL REPORT Secretary of State

1998 i DIVISION OF CORPORATIONS G0 JAN 2D PM 2:02
DOCUMENT # N97000005148 (8) sgce

I. Corporation Name TA LL: oy

BROTHERLY LOVE QUTREACH MINISTRIES INC.

1Y CF STATE
WSSEE. FLORID,

weaa-zewezz, (NIRRT

Principal Place of Business Mailin g Ad d ress
408 W MICHIGAN AVE  »" o 3. Date Incorporated or Qualified
YRLANDO FL 32605 P.0. Box 551580 09/11/1997
Orlando, F1 32855-1580 4. FEI Number Applied For

L — i h9..3477416 Not Applicable
2. Princigal Place of Busi i ' 2a. Mailing Address i
: incigal Pla usiness | . anng " 6. Certificate of Status Desired 1 $8.75 Add_ltuonal
[1-| ' -2;I Fee Required

Sute Apt #t et _ | SuteAptdetc. | 6 ElectionCampaign Financing _ . $5.00 MayBe_ _
;l 27| T Trust Fund Contribution —J Added to Fees™
_ City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
];\ _2;1 Oves ONo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
,:I E] §| ;(ﬂ Personal Property Taxdue June 30. [JYes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ' 81| Name
Fh
L bO rn, C harles 82| Street Address {P.O. Box Number is Not Acceptable)
5421 . Limelight Circle #8 e -
1 fmed T AN - : -
' ‘OrTando;, F1 32839 N - ]
S BT - 84| City 85| Zip Code
N T T e W, FL

and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Of Florida. Such change was authorized by the corparation's boara of girectors. | hereby accept the appointment as registered
jons of, Section 617.0503, Florida Statutes.

&

17, Pursuant to the prc%sions of Sections 617.0
lighr

office or regist gent, orgoth, in the St
agent. | am faghi
SIGNATURE

Sighawrs; Npedvor printed name of registered agent and ttfe if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD ~N / L] beLETE 11TME PD T Chenge [T+
NAME DORN, CHARLES E 1.2 NAME Dorm, Charles ' | . "

sTReeT aoRess | 444 SOUTH.RIO GRAND AVE #616 13smreeraooness | D421 Limelight Circle #8° bo

CATY-ST-2P ORLANDOQ:FL 32839 wer-st-ze | Orlando, F1 32839 o

TILE vD [J DELETE 24 TILE . [Tchange [ Addition
NAME GREEN, DAVIS N EELLG

séeraooress | 7301 GATEHOUSE CIRCLE #17 ="~ | aasméraooeess | B8 Qg__( -
GTY-§T-2P ORLANDO FL 32807 - i i PN Y
"TmE SD ' [T DELETE 3.1 TILE Phanna 7] 7
NAME WILSON, SHEILA 32 NAME

streeT apoRess | 640 JACKWOOD CT 3.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32818 34, CITY-ST-2P qQooo0a111 7SS9 —— prod
T D [T oELETE A1TNLE - —1/726 /00~ ~ 1111 et H B2 -
NAME WILSON, TRINIDAD R 42RAME . oSl . 25 skl 25 .
smeet anoncss | 6440 JACKWOOD CT : 4.3 STREET ADDRESS -y AT TR e e T
CITY-5T-2P ORLANDO FL 32818 - 44 CITY-ST-2IP S0 9—.%% }nr:}l,..}n 1r1 F"T?:?.nn-:l =
TILE D ] DELETE 5.1 TTLE T ] ot i
NAME DANIELS, HAROLDT“ 52 NAE k23750 Wﬂ?ﬂ?%u :
street anoRess | 3134 KOVAL CT ’ 53 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 54 CITY-ST- 7P

TITLE DELETE 61 TITLE . [JChange [-:
NAME ‘ 52 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-57-ZIP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplengental 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 or the feceiver or trustee empgered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name aREm

Block 12 or Block 13 if changed, ar] attachmgnt with an addfels
SIGNATURE: /gl],@ NSV EE CFGTUIRED

SIGNATURE AT TYBEDTOR PRINTED NAME UFASIGNING OFFICER OR DIRECTOR Date Daylime PRone # .o w2




