2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR) Mar 02, 2004 8:00 am

10
DOGUMENT # Noooooonzs Secretary of State
CIRCLE OF LOVE QUTREACH FELLOWSHIP, INC. 03-02-2004 90009 021 **#70.00
Principal Place of Business Malling Address
649 NW 22 RD 649 NW 22 RD
ONE ONE )
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 )
PR i O AR
49 NW2leo jHor N W 19aves
SmSR;Z\z, atc. S'ulte, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stat ity & State 4. FE! Number Applied For
FT JAud. FL P laud Fls "™ 65-1007230 Nt AppiesD
Zip3 55 l l Cg:gyﬁw . A fg 33 / I §Co§untry Ui- ﬁ' R' 5. Certificate of Status Desired [p/Eg.qu‘i?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

o - Y Tawana 71Ankexloh) - —- -|

'SMITH, SHAWANA : ‘
3241 NW 4TH ST. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311 b ‘;2(0@ S Falls p((cde Dr. # (09
© Ff Jdudeydale. L1232,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligationg of registered agent.
oy ' Q?//Q/O‘f
/ DATE

SIGNATURE - — —
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agant signaiure required when reinstating)
9, Election Campaign Financing $5_00 May Be ‘
Trust Fund Contribution. | Added to Fees )¢ parim
10. CFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS iN 10
TLE DP . 3 Delete TITLE ‘ [ Change [ Addition
- MCCOGGLE, DEBORAH J VAV
sTeeT aooress | 1407 NW 18TH AVE. STREET ADDRESS
orvsize  |FT. LAUDERDALE FL 33311 Y51 2P
e vT 1 Derete T [JChenge [ Addition
NAME MCCOGGLE, CARL NAME
STREET AUDRESS | 1407 NW 19TH AVE. STREET ADDRESS
CITY-ST-2IP. FT. LAUDERDALE FL 33311 CITY-ST-71P
TME ST (J Delete TMLE [ Change [ Addition
CNAME ... |SMITH, SHAWANA e e ETTE. o -
STREET ADDRESS | 3241 NW 19TH AVE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33311 CITY-S7-2IP
THLE 3 Detete THLE (0 Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S1- 2P
TITLE . [1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP

12. 1 hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other ke owered.

SIGNATURE:Debrsh NeGoadle, MWM 2/ v /o‘/ ( 754 [7‘77*48/24@\

SIGNATURE AND TYPED OR PRINFER NAME OF SIGNING OFFICER OR DIRECTOR UyJd ¥oae Dayfime Phone #

/

N



