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

FILED

Secretary of State

05-27-2002 90325 001 ****61.25

DOCUMENT # \|OOOOOOO3SIO -

1. Entity Name

CARCLE OF LOVE OUTREACH FELLO&JEH I=

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

City & State City & State 4. £l Number Applied For
. Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desreg~ []  98-7 Additional
Fee Required
7. Name and Address of Current Registered Agent
Name ' '

-DO-NOF-W

““Street Address (P.O. Box Nimber is Not Accepiable)

INTHIS SPACE

City Zip Code

FL

b
-
o

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

-

*

CR2E037B (12/01)

5
SIGNATURE: .
Slgnature, typad or printad name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TILE Presi TITLE
NAME eovsh C{p&b HAME _
ST AnDaEss | et N w9 kve STREET ADDRESS -
CIY-ST-Z¢ BT {aud, . 333}) CITY-ST-21P ' '
TITLE vice FreSident TTLE
NAME Carl M%Loggfe. NAME
STREET ADDRESS | o7 N W 1D Ay STREET ADDRESS
om-ST-2F 1 FT Lawd £1.3335 1 CITY-S7-2P
mLE Sewetdry = T RERS s MLE L ]
NAME hawana SviTH NAME ‘ o
sreeraooness YA NW ST N e aoianss e o e N e .
il o LR e F—==—"DO NOT WRITE
TITLE TiTLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-§T-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2I¢
TITE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the receiver or tristee empowered to execute this re

attachment with an address, with all other like empowered.

SIGNATURE: Deborah Meloale ddysakl

SIGNATURE AND TYFPED OR PRINTED %W DF SIGHING OFEICER OR DIRECTOR

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

elmsle, -2

2-04 954 - T97- 4800

ymto

T




