200X NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . -

DOCUMENT # NO0000004397 FiLep
1. Entity Name
OPERATION LOVE OUTREACH, INC. 05 SEP 22 Py
Sy Tlg
" TAL{ a1/
Principal Place of Business Mailing Address LAHA S-b St ST A /-E
4400 NORTH POWERS DRIVE 505 E MCCORMICK RD - LL", ;'-'L O/?IDA
ORLANDO, FL 32818 APOPKA, FL 32703
S ;\\m
o~ 0 Ay (g‘)":

2. Principal Placs of Busingss 3. Mailing Address . plov '

Suite, Apt. #, etc. Suite, Apt. #, elc. 08032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3654473 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Stais Desired [ figgl Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— ﬁ! r Nams
Qnu, F Street Add (P.C. Box Number is Not A table)
ree rass (P.0. Box Number is Not Acceptable
AP@FKA, FL 32703 S0S € N\CQNMNJC_ (J
R(og¥e, Fr 32303
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the abligations of registered agent.

'WL‘W

SIGNATURE
Signatura, typed & pinted name of regisierad M Iitle il applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. (| Added 1o Faes Florida Department of State

10. OFFICERS AND DIRECTCRS , 11. ADDITIONS fCHANCES TO QFFICERS AND DIRECTORS IN 10 /
TITLE PD ‘%elele TITLE PIREeS D R— » OChange  EAddition
NAME PHILLIPS, MICHAEL A NAME EsSANnASOnN / MALEUEL iz
STREET ADDRESS | 335 LAKE HILL PLACE SEETIO0RESS { 1) @0 CARe A WEEN TZ __
om-st-zp § APOPKA, FL 32703 CITY-51-21P OCobEE— FL— =476/
TILE VPD {1 Delete TITLE [ change [ Acdition
NAME DEMINGS, TERRY NAME =] - — -
STREET ADDRESS | 1377 VICKERS LAKE DR STREET ADDRESS 0 QTDBD;%EEE D—S‘?_':l’jlg = lﬁ% 25
or-s1-2p | OCOEE, FL 34761 CITY-§T-21P i R -
TITLE SD [ Delete TITLE [OChange (7] Addition
NAME ANDERSON, SAM NAME
STREET ADDRESS | 4282 MCCINNIN RD STREET ADDRESS
CITY-SE-1P WINDERMERE, FL 34786 CITY-ST-21P
TIRE T [ Delets TILE [ Change [ Addition
NAME MEYERS, MARY NAME
SIREETADDRESS | 7715 CAPE HORN CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CIFY-51-21P
TIME SA O oelete TLE ' [ change [ Addition
NAME TIMS, RIVAF NAME
STREET ADDRESS | 505 E MCCORMICK RD STAEET ADORESS
CITY-ST-2IP APQPKA, FL 32703 "CITY-ST.2P
TILE RESI DEN ) FDJ % J'mLE O change [ Addition
NAME anely, Kepna - 1T Pave
smeet wookess | S8 . Moo foOk. M STREET ADDRESS
iy -ST-2IP l Y , =0 3’2_‘:}_01 CITY-ST-2IP
12. | heraby certify that he' information supplied with this ﬁlin!:;does ot quality for the exemption stated in Section 1 19.0?}3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental 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 corporation or the rec stea empowared to exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, cronana ent with an agdrass gwith al r like empowered.
SIGNATURE: l

SIGNATURE AND TYPED OR PNMAME SIGNING OFFIGER OR XRECTOR Date Caytrne Phone #

[ ——




