2002 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUMENT # 717379 “Secretary of State

FELLOWSHIP OF CHRISTIAN LOVE, INC. 03-11-2002 90033 038 ****61.25
Principal Place of Business Mailing Address
1510 WEST STEVENS AVENUE 1510 WEST STEVENS AVENUE
DELAND FL 32720 DELAND FL 32720
us us
ST v s G AW ER R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEf Number Applied For
59'1286909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il ga"?s Additional
as Required
-v- = = G -Name and Address of Current Registered Agent _—_-._ _ . |_ . e 7.. Name and Address of New Ragistered Agent
Name
REDDY, THOMAS Street Address (P.Q. Box Number is Not Acceptable)
239 SOUTH RIDGEWOOD -
DELAND FL 32720

City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and titia if applicable. {NOTE: Registared Agent signature raquired whan rainstating} DATE
. 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fops Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sb [ Delete TIne Clchanga ] Addition
NAME REDDY, THOMAS NAME
STREET ADDRESS | 239 SOUTH RIDGWOOD STREET ADDRESS
CITY-S7-2IP DELAND EL CITY-ST-ZiP
TME PD O Delete e {Jchange  [J Addition
NAME MARZULLO, FRANCIS NAME
STheET A00RESS (1510 WEST STEVENS AVENUE STREET ADDRESS
S-SR DELAND-FL—— rm o~ e e e e ONVSTIR Y e e N
TITLE 10 O pelete TILE Clchange [ Addition
NAME REDDY, CYNTHIA NAME
STREET ADDRESS | 239 SOUTH RIDGEWOOD STREET ADDRESS
CITY-ST-7IP DELAND EL CITY-ST-2IP
TITLE VD O Celets TITLE ) change [ Addition
NAME MARZULLO, FRANCIS JR NAME
STREET ADDRESS | 11733 SW 53 CT STREET ADDRESS
orv-sz¢  [COOPER CITY FL 33330 cy-s1-2°
TTLE O pelete TITLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 Delste TITLE [Jchange [ Additien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elack 10 or Biock 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

i IAIIRED 2./a5/b3_(356) 754-qoi

ne
- \M
SIGNATURE AMD TYPED O INTED NAME OF SIGNWE OFFICER OR CIRECTOR Data Dattine Phane #

W IUmO

CR2E037 (9/01)



