2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

1. Entity Name 05-05-2003 90260 004 ****5] 25
FLYING BANNER OF LOVE FOUNDATION, INC.
Principal Place of Business Mailing Address
21293 YONTZ RD 21253 YONTZ RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc, Suite, Apt. #, efc. E‘(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 31-1752530 Applied For
Not Applicable
Zi Z it
P Country P Country 5. Certificate of Status Desired O §3'75 Additianal
- ee Required
6. Name and Address of Current Reglstéred Agent —7. Name and Address of New.Registered Agent
Name
M KENT Street Address (P.C. Box Number is Not Acceptable)
21253 YONTZ RD
BROOKSVILLE FL
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registéred agent.
. L
SIG TURE ENE :
\.2“' Slgnaturs, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
¥ . B
FILE NOW: FEE IS $61.25 9 Becilon Campaign Francing. | $5.00 way 8e Make Check Payable to
Trust Fund Contribution. Added fc Fees Florida Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LE DPS O pelete TIMLE [ ctange [ Addition | &
- 1
NAME SCHUELE, KENT NAME =]
- STREET ADDRESS | 21237 YONTZ RD STREET ADDRESS 5
CITY-5T-2IP BROOKSVILLE FL 34601 CITY-81-2IP g
o
THLE DVT O Delets TILE [ Change [ Addition 5
NAME SCHUELE, KATHY NAME
STREETADDRESS | 21237 YONTZRD..  _ ] STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34601 CITY-5T-28 : - E—
TLE D [ Delete e D PTchange [ Addition
NAME CLARD, RONALD D NAME larnk , Romal d .
STREETADDRESS | 908 TERRA MAR DR STREETADDRESS | (o TeRR A Mart :
CITY-ST-2IP TAMPA FL 33613 CITY-8T-7IP - Ta q , =1 336 13
TITLE O petete TTLE ' [J Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: P, & .
QIGNATURE: RELLECVIRED H-A0-CX 2572-16L-9 o




