—_—

2003 NOT-FOR- PROFIT CORPORATIO

UNIEORM BUSINESS REPORT (UB ),-@-s:}; Aug 18,2003 8:00 am -

DOCUMENT # N02000003678

1. Entity Name
CENTER OF HOPE DELIVERANCE LOVE OUTREACH MINISTR
Y INC.

" Mailing Address

POST OFFICE BOX 681240
ORLANDO FL 32868-1240

Principal Place of Business

POST OFFICE BOX 681240
ORLANDO FL 32868-1240

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

A

[[] CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

08-18-2003 90165 015 ****70.00

J

City & State City & State 4, FEI Number Applied For
33-1002751 Not Applicablo
Zip Country Zip Counitry - , $8.75 Additional
i §. Certificate of Stalus Desired - Foo Roquired-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

GAINES, BARBARA
5021 INDIALANTIC DRIVE

THNIIW - . e SR T e o

ORLANDO FL 32808

©

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

Cily

Zip Code

FL

the obligations of registered agent.
L}

SIGNATURE

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

Slgnature, typed or printed name of registered agant and titie if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

, FILE NOW: FEE IS $61.25
- After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Addad to Fogs

Make Check Payabie to
Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 10
Tt b O Delete TLE © O [change [ Addition
HAME GAINES, ALFRED SR. NAME
streeT sporess | 5021 INDIALANTIC DRIVE STREET ADDRESS
ory-s-2p  QORLANDO FL 32808 CITY-5T-2IP
TILE D 1 Delete TIILE JChange [ Addilion
NAME GAINES, BARBARA NAME
stReeT Aboress | 5029 INDIALANTIC DRIVE STREET ADDRESS

Uemv-st-zr | ORLANDO FL 32808 CITY-ST-ZIP
s D . O Delete TMLE . Cl.Change [ Addtion.-
wie =/ GAINES;ALFREDUR= — — - - -3 - - el e o meeme o TEES T
staeeT anDRess | 1740 MERCY DR., APT. 4 STREET ADDRESS
crv-st-zp | ORLANDO FL 32809 CiTY-ST-2IP
TMTLE S 1 Delete TILE [Jcnange [ Addifion
NAME WILBURN, JANET NAME
streer AooRess | 790 JUANITA STREET ADDRESS
arv-s1-ze | CLERMONT FL 34711 CITY-5T-2P
TITLE : [ Delete T O Change  [7] Adaition
NAME NAME '
STREET ADURESS STHEET ADDRESS
CTY-§T-2IP CITY-§T-2P
TITLE [ pelete TILE ' [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS
oITY-ST-2P CITY-51- 2P

12. | hereby cerfify 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like ermpowered,

Aipissdins Hpa

SIGNATURE:

DB GQmsc %lf"' b>

(40) 399-215)

cineMatT IDE 2 MATYDER M5 B IR

EN MAME M Bt IAe AT AED D D e T

et P a2l

CR2E037 (4/03)



