2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 24, 2003 8:00 am ¢

DOCUMENT # N0OO000001423

1. Eatity Name

LOVE ONE ANOTHER MINISTRIES, INC.

Secretary of State

03-24-2003 90230 040 ****5] 25

Principal Place of Business

1701 EMERALD DR
CLEARWATER FL 3375

Mailing Address

1701 EMERALD DR
CLEARWATER FL 33756

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59..354 1634 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required _—
- --8..Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered Agent
Mame T - ST - -
SCHAEDLER’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
1701 EMERALD DR
CLEARWATER FL 33756
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
senarure __ANG ELA — SCHAE DL EL MMV I— -3
Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Hagi;t—eT Agent signature required when reinstating) N DATE
. FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg O $5_00 May Bas M.ake Check Payab]e to
: Trust Fund Contribution. Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _,f,‘" [ Detete TILE [0 Crange [ Addition _‘_5*_
NAME SCHAEDLER, ANGELA HAME S
STREET Anoress | 7737 SOUTH SHEKINAH PLACE STREET ADDAESS 5
CITY-S1-21P G'BRIEN FL 32071 CITY-ST-ZIP &
o
TITLE D O Delete TITLE [ change [ Addition E
NAME SCHAEDLER, ANTHONY D NAME
sTReeT aooess | 7737 SOUTH SHEKINAH PLACE STREETADDRESS | |
orstze JO'BRENFL3207Y. o . ROTSLIR e e e e |
TITE D 3 Delete TITE [Jchange [ Addition
NAME SMYZER, ROGER NAME
sTReeT nnaess | 250 SIESTA LANE STREET ADORESS
CITY-$T-21P LARGO FL 32971 CITY-ST-ZIP
e D )(T'ne\ete THLE [JCrange [ Addition
NAME ROWLETT, GRAHAM NAME
streeT A00REsS | PO BOX 179 STREET ADDRESS
CITY-ST-ZIP O'BIEN FL 32071 CITY-ST-ZIP
TITLE D O Delete THLE [ change [ Addition
NAME BRISTLE, CHARLES NAME
sTheer aporess | 7363 S. SHEKINAH PLACE STREET ADDRESS
CITY-ST-ZIF 0 BRIEN FL 32071 CITY-S1-ZiP
TiTLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 direcior
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂ;\nmp ANV, ﬂ%ﬂ@ﬂ-«ﬁ SCHAELLEE F-/8-03 (727)45;75{37%




