2000 UNIFORM BUSINESS REPORT (UBR) FILED

— - R . .| Name —

e e —————— e e m e

Street Address (P.O. Box Number is Not Acceptable)

DANLEY, ANNIE F.
RT. 2, BOX 235
LAUREL HILL FL 32567

City FL Zip Code

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.

sonre AN E. Dinllsy — Gngle F-Dpplyy T E-/- 2000

Slgnature, typed or printed name of registered agent and ﬁe if applicable. (NOTE: Registered Agent signature required DATE
FILE NOW: 9. Election Campaign Financing $5.00 may be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Department of State

110 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

L E VD O oelete e ClChange [ Addition
NAME HEMPHILL, JEFF NAME
STREET ADDRESS | AT 2, BOX 8-A STREET ADDRESS
GiTY-ST-2IP LAUREL H"_L FL GITY-ST-2IP
ME STD 1 elete THTLE O Change [ Adgition
NAME ADAMS, MILFORD NAME
STREET ACDRESS | 406 E. 2ND AVENUE STREET ADDRESS
om-s-2P | FLORALA AL Chy-§1-2PP
TME B | > ) R i O Oelete = miE CiThange L) Addition
NAME HEMPHILL BOBBY J. NAME
STREET ADDRESS | 1912 N. 5TH ST. STREET ADDRESS
CiTY-§7-2IP FLORALA AL CITY-ST-ZiP
TITLE 1D 7 Delsie TITLE [J Chenge [ Addition
NAME DANLEY, ANNIE F. NAME
STREET ADDRESS | RT. 2, BOX 235. STREET ADDRESS
CITY-5T-2IP LAUREL HILL FL CHY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME , ’ . [ Datete TITLE . [ thange [ Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 11§
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ 200 A/ SEDVIRESIT D, ML fors/ Aoltms 4 2F Zi?;«/-%"ﬁ

SIGNATURE ANATYPED OR PRINTED NAI'EOF SIGNING OFFICER OR DIRECTOR Daytirmg Phane #

| DOCUMENT # 751678 May 19, 2000 8:00 am
. Entity Name
Secretary of State
THE FELLOWSHIP OF LOVE, INC.
05-19-2000 90077 048 ****g] 25
Principal Place of Business Mailing Address
VAN CIRCLE VAN CIRCLE
P. O. BOX 1355 P. 0. BOX 1355
PAXTON FL 32538 PAXTON FL 32538-1355
= g e AR RMAE R ARRAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59-2551421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E037 (9/99}

LN



