2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N0O2000002389 ecretary of State
1. Enlity Name 04-21-2003 90506 028 ****51.25
DVINE PROVIDENCE OF GOD QUTREACH MINISTRIES, IN

Principal Place of Business Mailing Address
1906 9TH AVE SOUTH P.O. BOX 16505 C e .
ST PETERSBURG FL 33712 ST PETERSBURG FL 33733-6505- o
<2201t Mo G DN E MGG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # 6tc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

#* 19

City E:,;?tat — City & State 4. FEl Number Applied For

SL Pedecshurs , FL 058112,
~ Country Zip Country i ) $8.75 Additional
. 5. Certificate of Status Desired O .
33 7 / 3 7)1 ne//aJ Fae Required
6. Name and Address of Current Fleglslered Agent _ . 7. Name and Address of New Registered Agent
I e v =T - " Name " j ro g T s
Lolots ﬁ/a/éna/)

HA“'MON' LOUTA M Street Address {F-0. Box Number is Not Acceptabls)

1906 9TH AVE SOUTH

ST PETERSBURG FL 33712 5L ST ﬂ e .

City g ; Code
SE Rloshurs FL | 32775

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
W ? / a-s / 03

SIGNATURE
e, typed or printad name of reggtered agent and title if applicable. (NOTE: Registsrad Agent signature reauired when rainstating) DATE
[
. s ' . ) . [
EX K
FILE NOW: FEE'IS $61.25 9. Election CamEalgn Financing $5.00 May Be Make Check Payable to |
Trust Fund Contribution. O Added to Fees Florida Department of Sta’(ei
o |
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
e D - 1 Delete TITLE ] cChange [ Addition
NAME HALLMON, LOLITA M NAME
STREET ARORESS | 2568 14TH AVE S STREET ADDRESS
crv-st-2p | ST PETERSBURG FL 33712 oITY-5T-2P
TITLE 0 1 Delete TITLE O Changs [ Addition
NAME WILLIAMS, DELORIS B} NAME
STREET ADDRESS | 2867 15TH AVE S STREET ADDRESS
crv-s1-2p sr PETERSBURG FL 33712 I e e NN
TITLE ’ ’ 1 Delete TITLE [ change [ Addition
HAME LEWlS MS, JUANITA NAME
sTReeT ADDRESS | 4700 DARTMOUTH AVE N STREET ADDRESS
orv-si-2e | ST PETERSBURG FL 33713 c-s-2p
TITLE O Delete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Blocl 11 if

changed, or on an attachment with an ad rass, with gll other like empowered,
cteNatre.  STad sk U’MAWED oL o 299wl

CR2E037 (10/02)

-



