2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N0O1000005502

1. Enility Name

ABUNDANT LOVE PROPHETIC MINISTRIES INC.

Secretary of State

05-05-2003 91785 027 ****70.00

Principal Place of Business Mailing Address
3314 SOUTH DALE MABRY HWY 331 CHERIOT DRIVE
TAMPA FL 33624 TAMPA FL 33618 1 1 04 1 60 4

B e T

(suid 6@[‘&?‘;@ A Suite, Aot. #, efc. E{CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

City T.State ‘ City & State 4. FE! Number 374 83 plied For
amm ] ‘ch 537422 ya Not Applicable
T

| , .ountry Zip Country o : $8.75 additional
m IA_’L LFj ‘rohu : u‘ 5. Certificate of Status Desired Fes Roguired
-~ - . = -——w§..Name and Address of Curksht Registered Agent 7. Name and Address of New Registered Agent.
Name ’

HOBINSON' CAROLYN Street Address (P.O. Box Number is Not Acceptable)

3321 .CHERIOT DRIVE

TAMPA FL 33618

‘g‘\; | City FL Zip Code

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

the qbligatm (_;P »L-I: f )q / Q@
SIE;NATURE af)‘br

Slgnature, typed or P(iM name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnancing $5.00 May Be M:'ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DM O Delete TE [ Change  [J Addition
NAME DELGADO, EDGARDO NAME
stReet ApRess | 5032 SPRINGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TME TS 1 Delete TITLE [J change [ Addition
NAME DELGADO, MARY NAME
staeet noRess | 5032 SPRINGWOOD DRIVE STREET ADDRESS
omvest-ze ITAMPAFL 33624, .. .. - . . CITY-ST- 219 _ - e -
TimE L[] O Delete e [JChange [ Addition
NAME PRINCE, lll, DAVID NAME
sTREET A0DRESS | 3910 HUNT ROAD, APT 235 STREET ADDRESS
CITY-8T-21P TAMPA FL 33614 CAY-8T-7iP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-§T-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [T oelete TILE [Jchange [ Addition |
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP © B cirvesroze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ered.

changed, or ch an attachment wijth ddrass i. all othap4ke em =
SICNATIIRE: &ﬁf 'y A}’Méﬁk’%% N . /Jaa“r‘/ L2 29102/,

PILEITE Y

CR2E037 {10/02)



