2008 NOT-FOR-PROFIT CORPORATION FIED
ANNUAL REPORT | SECRETARY OF STATE

TALLAHASSEE, FLORIDA T

DOCUMENT # N00000000150 - .
1. Entity Name ! L.
LOVE & CONCERN HOLINESS CHURCH DELIVERANGE 08 HAY ~5 -PH 4: |
(HOME OUTREACH MINISTRIES), INC. T
Principal Place of Business Mailing Address
2016-B SOUTH ADAMS STREET 3795 ROSWELL DRIVE
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32310
P A AR IR AITAIGEEN
Suite, Apt. #, alc. ] Suite, Apt. #, atc. 05052008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FEI Number Applied For
04-3616767 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 3 gi’;?q":gﬂ“ma!
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MIMS, CHARLES E

3795 ROSWELL DRIVE Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32310

City FL I Zip Code.

8. The above named entily submils this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of regrtered ageol and lile it appicabla (NOTE: Ageni requred when DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Caontribution. d Added to Fees Florida Department of State

19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME P {1 petete TITLE [ Change  [J Addition
NAME MIMS, CHARLES ELDER HAME — = T ey
STREET ADDRESS | 3795 ROSWELL DRIVE STREET ADDRESS _,_"- Ll/Ll 1 "“'3:;" E:E' r= '1 5t
orr-star ) TALLAHASSEE, FL 32310 amv-s1 28 N5/06/08--01002--120 #4561, 2
TITLE VP 3 pefete TITLE [ Change  [T] Addition
HAME MIMS, DOROTHY ' NAME
STREET ADDAESS | 3795 ROSWELL DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-§1- 21
THLE S O pdelete TITLE ' [JChange [ Addilicn
NAME WILLIAMS, DORQTHY NAME
STREET ADORESS | 3795 ROSWELL DRIVE STREET ADDRESS
CITY-§T-21P TALLAHASSEE, FL 32310 CITY-ST. 2P
e AS [ Delete TIILE . Cchange 7 Addition
NAME SMITH, SANDRA NAME
SIREET ADDAESS | LAKE BRADFORD RQAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-$T-2P
TILE [ Delste ILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE . O Delete TME [T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ * CITY-§T-2IP

12. | hereby cortify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial raport is true and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee émpowerad 10 axecule this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaptwith al dress, with gJJ other like emp od. o,

SIGNATURE: Lyt z— f/‘?/ﬂﬁ 50, 37435

IGNATURE AND TYPED OR PRINTED NAME OF SIBMMFICER OR DIRECTOR Dayuma Phone #




