2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717379

1. Entity Name

FELLOWSHIP OF CHRISTIAN LOVE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90027 020 ****6] .25

Principal Place of Business Mailing Address

1510 WEST STEVENS AVENUE
DELAND FL 327204326
us

1510 WEST STEVENS AVENUE
DELAND FL 32720
us

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEI Number Applied For
59'1236909 Not Applicable
“ip Country Zip Country 5. Cerificate of Staws Desred ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — — —_— - Namg —--——"——=% === et e D e e[
Sireet Address (P.C. Box Number is Not Acceptable

REDDY, THOMAS ( ptable}
239 SOUTH RIDGEWCOD
DELAND FL 32720

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title If applicabie

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE SD [ Dalete TITLE [ Change ([ Addition | &

NAME REDDY, THOMAS NAME %

STREET ACDRESS | 239 SOUTH RIDGWOOD STREET ADDRESS 2

Iy -§7-2IP DELAND FL CITY-ST-ZP u
s

TLE PD ] Delete TMLE O Change [ Addition | G

NAME MARZULLO, FRANCIS NAME

STREET ADDRESS | 18510 WEST STEVENS AVENUE STREET ADDRESS

crY-5-20 | DELAND FL . CITY-ST-IIP

e~ |TD T O Delete M ) - T T [Ochange L] Adaiion

NAME REDDY, CYNTHIA NAME

STREET ADORESS | 239 SOUTH RIDGEWOOD STREET ADDRESS

on-sT-2F | DELAND FL . CITY-ST-24P

TITLE vD @ Delete TITLE ND Ol Change  [BF'Adgtion

NAME MARZULLO, EVELYN NAME MARZULLO, FRANCIS JR.

STREET ADRESS | 1510 WEST STEVENS AVENUE sreeTaooress | 41 T33 S A 53 T

Cv-5T-2F | DELAND FL CITY-ST-2P coorPgR CiTY, FL. 33330

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 elete TiTLE [ Change [ Adifion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

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 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 receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFI U]

changed, or on an anawn ddress, with all other like empowered.
s eanny (1 i
SIGNATURE: b s ,i G #%

Date Dayfme Phong #

f/:«SIADO @azh) Z34-4olf




