o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LOVE FELLOWSHIP OUTREACH MINISTRIES FO
RIST, INC.

DOCUMENT # NOOOOOO05800

R JESUS CH

ecretary of State

04-21-2002 90893 002 ****6] .25

Principal Flace of Business

2780 FORMAN CIRCLE
MIDDLEBURG FL 32068

Mailing Address

PO BOX 1262
MIDDLEBURG FL 32050-1262

I MR

Apr 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3671354 Not Applicable
2 Zi t iti
_ip A Country ° _ . Couniry ) 5. Certificate of Status Desired O ?ge.ggqﬂg:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKES EARNES‘"NE D Strest Address (P.O. Box Number is Not Acceplable)
L]
2780 FORMAN CIRCLE
MIDDLEBURG FL 32068
b} City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 8

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10

TITLE D O Delete TITLE [ ¢hange [ Addition
NAME BURKES, EARNESTINE D NAME

streeT ADDRESS | 2780 FORMAN CIRCLE STREET ADDRESS

CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-2IP

e DS O Delets mE ) Change  [J Addilion
NAME WALKER, GWENDOLYN J NAME

sTreet aporess (2521 HOLLY POINT RD., E. STREET ADDRESS

crry-51-2P "1 ORANGE PARK FL™32073 : T -- =R CIlY-ST-21P - - e . B - - : ~

TITLE or . [ Delete MLE [ Change  [] Addition
NAME KEARSE, GWENDELORIS P NAME

sTReeT apDRESS {3023 S DEER ST.  STREET ADDRESS

CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE [ pelete TITLE O hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP -

of the corporation or the raceiver or trustes empowered to exec
changed, or on an attachment with an address, with al! cther lik

SIGNATURE: _EARNESTINE 'D

DERN I LN A ?13""
K “?E\.\ \:J.f ‘)

ute this report as required b
e empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section-119.07{3}i}, Fiorida Statutes. | further cestify that the information
indicated on this repor 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
ter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

~ Data Daytime Phone #

CR2E037 (9/01)




