oo | | Py |

‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ) ey

- il
DOCUMENT # N02000002741 c il .
t. Entity Name » )
BRIDGES OF LOVE MINISTRIES, INC. 0\* J;\R -9 PY\ \ ‘
u J\ ‘?\\\‘ !
e R i QR\D A
Principal Place of Business Mailing Address SavN WhS ' .
7205 REGENT DR. 7205 REGENT DR. T;\L\’H
LAKELAND, FL 33810 ! LAKELAND, FL 33810
01092004 No Chg-NP CR2E(037 (10/03)
" DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
. . §2-0566212 Not Applicable
5. Certificate of Status Desired O fei'gg l'}ig:;“o"a'

6. Name and Address of Current Registered Agent

HEASTON, WILLIAM F
7205 REGENT DR.
LAKELAND, FL 33810

DO NOT WRITE o
IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or re:

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familias with, and accept

Signature, typed or printed name of registerad agent and titie if applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

0. OFFICERS AND DIRECTORS
TLE - D

NAME HEASTON, WILLIAM F
STREETADDRESS | 7205 REGENT DR,
CiTY-ST-2P LAKELAND, FL 33810
TILE D

NAME HEASTON, VELDAF
STREET ADDRESS | 72056 REGENT DR.
CITY-ST-21P LAKELAND, FL 33810
TITLE D

NAME ROBERTS, GLENDA C
STREET ADDRESS | 802 N. MOBLEY ST.
CITy-5T-2P PLANT CITY, FL 33566
THLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

4000268245 § e
01/13/04--01090--0D6 }%Eq{ .25 *

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

fect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone &

|
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“ ivision of Corporations
vw gﬁ%am Division of Corp
‘,.-""3_,——-.‘

Annual Report

Page >

Document Number
N02000002741
Business Entity Name
BRIDGES OF LOVE MINISTRIES, INC.

FEI Number |82056621 2 J

FEI Number Status C Applied For & Not Applicable ® Current
~ Certificate of Status Desired © Yes ®& No  $8.75 each

Principal Place of Business

Address |7205 REGENT DR. |
Suite, Apt. #, etc. ] J
City, State [LAKELAND LIFL i
Zip Code & Country [33810 /] |«
Mailing Address N
Address [7205 REGENT DR. ] '
Suite, Apt. #, etc. I | -
City, State [LAKELAND [IFL_ |
"h\\ Zip Code & Country[33810 [ |
_ Name And Address of Registered Agent
Name (Last, First, Middle, Titie){HEASTON LIWILLIAM LF i)
-or- RA Business Name | i _
 Address [7205REGENTOR. | _
Suite, Apt. #, etc. [ , |
City, State JLAKELAND |, JFL |
ZipCode & Country [33810 H |

If Registered Agent (RA) is changed, the new RA must type their name in the '"Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA s a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

e
Registered Agent Signature | W&W_J

https://efile.sunbiz.org/scriptsiubrO01.exe 1/6/2004




_Division of Corporations

wwﬁ?,{@b,g Division of Corporations
Annual Report
Page 2

Document Number
N62000002741
Business Entity Name

BRIDGES OF LOVE MINISTRIES, INC.

Election Campaign Financing Trust Fund Contribution © Yes ® No

Title ID [

Officer/Director Name And Address

Page3 of 3

Name (Last, First, Middle, Title)|HEASTON | WILLIAM F 1] 1
-or- Entity Name I |

Street Address |7205 REGENT DR. |

City, State [LAKELAND LIFL

Zip Code & Country {33810 I |

Title o |

Name (Last, First, Middle, Title}HEASTON | VELDA F ]

-or- Entity Name [ |

Street Address {7205 REGENT DR. |

City, State [LAKELAND LIFL ]

Zip Code & Country [33810 i |

Title I [+ N _
Name (Last, First, Middle, Title)|ROBERTS | |IGLENDA e 1]

-or- Entity Name I |

Street Address {302 N. MOBLEY ST. |

City, State |PLANT CITY LIFL |

Zip Code & Country I33566 [ I |

Tie [ ]

Name (Last, First, Middle, Title)| I

-or- Entity Name , I

Street Address ,

https://efile.sunbiz.org/scripts/ubr002.exe

1/6/2004




.- Division of Corporations

o

PageL_Z] ofgf

City, State ], r |

Zip Code & Country [ ] [ |

Title r—:

Name (Last, First, Middle, Title)|_ 1N O
-or- Entity Name r I

Street Address r |

City, State r _L l I

Zip Code & Country I i |

Title E

Name (Last, First, Middle, Title)r _ Lr J,l Lr _l
-or- El;tity Name r i

Street Address I |

City, State [ L

Zip Code & Country r J l |

C List more than six Officers/Directors ® No additional Officers/Directors to list

https://efile.sunbiz.org/scripts/ubr002.exe

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title ID |
Officer/Director Signature [William F. Heaston m . W

; Continue |[ Reset |

!ﬁa?t Over
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