2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005800

1. Entity Name

LOVE FELLCIVSHIP OUTREACH

MINISTRIES FOR JESUS CH

Principal Place ¢f Business

2780 FORMAN CIRCLE
MIDDLEBURG FL 32068

Mailing Address

PO BOX 1262
MIDDLEBURG FL 320501262

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-13-2001 90075 019 ****51 .25

d49VU54

Apr 13, 2001 8:00 am

IAIRRDNNES

DO NOT WRITE IN THIS SPACE

(AR TR

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
59-3671354 Not Applicable
- - = —= - - T
R4 D _Country -Zip ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKES, EARNESTINE D Street Address {(P.O. Box Number is Not Acceptable}
1
2780 FORMAN CIRCLE
MIDDLEBURG FL 32068 -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ]
Signatura, typed or printad name of ragistered agent and fitle if applicabla. {NOTE: Ragistered Agenl signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TE D : I Delete TITLE [ Change [ Addition
NAME BURKES, EARNESTINE D NAME

sTreet anoress | 2780 FORMAN CIRCLE STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 CiTY-S7-2IP

TITLE [ O belete TTLE [ Change [ Acdition
NAME WALKER, GWENDOLYN J NAME

STREET ADDRESS | 2521 HOLLY POINT RD., E. STREET ADDRESS _

[ovst:de— | ORANGE PARK FL 32073 = = -7 7 frenvistae e e e =,
TILE DT [ Delste I TIMLE (3 Change [ Addition
NAME KEARSE, GWENDELORIS P HAME
sTREeT ADDRESS | 3023 S DEER ST. STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE O Delete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Cha 17, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _E

ARNESTINGESD. LBIRKESR EABRTLFET 001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR




