2004 NOT-FOR-PROFIT CORPORATION . _,““,_w
ANNUAL REPORT (AR) 05-13-2004 90006 037 *¥*61.00

£ ‘E%’@ODOCBGR
DOCUMENT # N0O2000003678 A W‘\Eﬂ -
1. Entity Name %CRE 0"‘ anﬂ AT
CENTER OF HOPE DELIVERANGE LOVE OUTREACH pIVES! or 3 b6
I .
. 01, MAY 29
Principal Place of Business Mailing Address
POST OFFICE BOX 681240 POST OFFICE BOX 681240 A -
ORLANDC FL 32868-1240 ORLANDQ FL, 32B68-1240 ’
2. Principal Place of Business 3. Mailing Address lm‘m’“ﬂl m nmwg Ilmn“mmmmummm
| - |
Suite, Apt. #, etc. J. Sulte, Ap1 #, etc. MOORE CR2EI7 (11/03)
City & State City & Stale 4. FEI Number Applied For
) 33-1002751 Not Applicable
& Country Zo Country 5. Canificate ol Staws Desiced [ ge.;g?qw Adciional
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
T Name
GAINES, BARBARA :
5021 |NDlALANT! C DRIVE Sireat Address (P.O. Box Number is Nol Acceplable)
ORLANDO'FL 32808
! Cily FL ] Zip Cade

8. The above named enuxy submits this statement for the purpase of changing its registerad oflice or registered agent, or botk, in the State of Florida. | &am Iammar with, and accept
the obligations of registerad agenl.

'
SIGNATURE -
Signatwe. ERo o oriiad neme of registered agent and ite i applicable. (NOTE: Aegisiaed Agen Sgnaiure raquiryd when reinstaung)
8. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
i, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

[ Detete TRE [ Change [ Addition
AN GAINES, ALFRED SR ot
sTReEt aopress | 5021 INDIALANTIC DRIVE STRELY AJORESS
QTY-ST P ORLANDO FL 32808 CITY-S1. 2P
T 3 peiete e Dl crange ) Addition
o~ GAINES, BARBARA X e
STREET anORess | 9021 INDIALANTIC DRIVE STREET AGDRESS
CTY-51.0F ORLAINDQ FL 32808 oTY-SE- e
e Do ] 0 Detere e Cchage  [=]Addition
A GAINES, ALFRED  JR NAME
sTRect anoress | 1740 MERCY DR., APT. 4 STREET ADORESS
CATY.S3. 2P OHLA_NDO FL 32809 CIY-S1-2P
e ! 3 Delete TTLE Oichange [ Addition
A WILBURN, JANET NN
SThEET apDREss | 720 JUANITA STREEY ADLRESS
CTY-ST-2P CLERMONT FL 34711 CTY-5T-P
mLE [ Delere TME Dl change [ Addition
NAVE ) NANE
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P w Y. ST-20P
me : O pelere THE Cicrange [ Addition
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
ony-si- 7P CITY- ST-2P

12. [ nereby cenlfz that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(?). Florida Statutes. | lurther Cerlify that the irformatian
indicated on this report or supplemental teport is rue and acCurate and that my signature shall have tha same legal eftect as i made under oath; that | am an aflicer ar director
of the carporation ar the receiver Or trusles empoewered to exécute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with all other ke empowered.

SIGNATURE: A29-2197)

SIGNATURE AND TYPED Qft PRINTED NAME OF SIQHING OFMCER OR DIRECTOR




