FILED
12005 NOT-FOR-PROFIT &~ 'PORATION Jul 25, 2005 8:00 am

ANNUAL REPGKT, . Secretary of State

DOCUMENT # N02000003678 - (07-25-2005 90104 011 ****70.00
1. Entity Name
CENTER COF HOPE DELIVERANCE LOVE OUTREACH
MINISTRY INC.
Principal Place of Business Mailing Address Z u U 5 b J q u
POST OFFICE BOX 681240 POST OFFICE BOX 681240
ORLANDO, FL 32868-1240 ORLANDO, FL 32868-1240
TS e TR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 05232005 Chg-NP CR2ED37 (1 0‘,03)
City & State City & State 4. FEI Number wtApplied For
33-1002751 Not Applicable
ap Country Zip Couatry 5. Certificate of Status Desired { gg';’esqa?:dmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINESBARBARA———— = ———~— ~——— — - T T[_- _ . - - = - -
5021 INDIALANTIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I 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 obtigations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol regisiersd agent and lie ! applicable. (NOTE: Registered Agent signature required whan reinstating) CATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fung Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE D 3 pelete TITLE Sel T&‘k‘n.,r N [ JChange dition
NAME GAINES, ALFRED SR. NAME MO-\’ (‘—U-‘ﬁ —1('.U N .e )
STREETADORESS | 5021 INDIALANTIC DRIVE STREET ADDRESS 4\ r) o 3 q-
crv-sTzP | ORLANDO, FL 32808 oz Dt Fla, ‘iS |
TIMLE D 7 pelete TITLE [ Change [ Addition
NAME GAINES, BARBARA NAME
STREET ADDRESS | 5021 INDIALANTIC DRIVE STREET ADCRESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2IP _
TME [»} O Delete TITLE Clchange  (J Adattion
NAME GAINES, ALFRED JR. HAME
STREET ADORESS | 1740 MERCY DR., APT. 4 STREET ADDRESS
CITY-S3-21P ORLANDO; P 32809 - T T Tperrstme | — T T = -
TITLE 5 VDejem TIMLE [ Change [ Addition
NAME WILBURN, JANET NAME
STREET ADDRESS | 790 JUANITA STREET ADDRESS
CITY-51-21P CLERMONT, FL 34711 CITY-ST-21P
TMLE - T O Detete TIMLE [ Change [ Addition
NAME R oA - NAME
STREETADDRESS | * © . - Lo STREET ADDRESS
CITY-ST-2IP li ¥ T " Lo B4, T ey CITY-$T-ZI
Time l [ Detete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CIrY-St-21p

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute his report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁnﬂm» %nwﬁo (0 [Z)(\{ 05

. SKINATURE AND TYPED OR PRINTED NAME ORSTINING OFFICER OR DIRECTOR Dare Daytira Prione

s —




