2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) § Mar 22, 2004 8:00 am

DOCUMENT # N02000007177 Secretary of State
1. Entity Name
03-22-2004 90037 049 ****5] 25

OPERATION LOVE OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
814 S WALNUT AVE 814 S WALNUT AVE
FT MEADE FL 33841 FT MEADE FL 33841 5 4 0 2 0 8 5 2

Suite, Apl, #, etc. Suite, Apt. #, slc. MOQORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

06-1644466 Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired II/ gg-;’gﬁf’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, ANGELA J
-« 814 S WALNUT AVE
FT MEADE FL 33841

. City FL ] Zip Code

8. The above named entity submits this staternent 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.

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

SIGNATURE

Signature. typea or printed name of registered agent and litle f apphcable. (NOTE: Registerad Agenl signalure required whan remstating) DATE

FILE NOW: FEE IS $61.25 = - | 9. Electon Campaign Financing $5.00 MayBe | i . - Make Check Payableito

7. Due By Mayj1,g_2004 - : Trust Fund Contribution. a Added to Fees i ‘ F|°"da D?Paﬂ"fel_“ qf_-_Stat_e X
10. o T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TImLE [ Change ] Addition
NAME CLARK, ANGELA NAME
streer appress |814 S WALNUT AVE STREET ADDRESS
crv-si-zp  |FT MEADE FL 33841 GITY-§T- 2P
TTE D O] etete TILE [ Change [ Addition
N CLARK, ROBERT NAE
sTReeT Aconess | 814 S WALNUT AVE STREET ADGRESS
ervstze |FT MEADE FL 33841 CITY-ST- 2P
TMLE D [ Delete TITLE CJchange [ Addition
NAME LOGAN, WANDA : NavE : - : _
sTReeT aopress |B156 CAROLE ST #8 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CiTY-5T-2IP
LE T [ Deete TILE [ Change [ Addition
At CAMPBELL, DRACHEKA e
streeT aooress 6025 MARGIE CT STREET ADDRESS
crv-st-zp  |ORLANDO FL 32807 CTY-ST-2IP

S ~
TTLE T Delete TITLE [ Change  [] Addition
W ICKORY LANE
STREET ADDHESS ADE . STREET ADDRESS
erv-sr.zp |FORT MEADE FL 33841 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Sectien 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ali other like empowered,
SIGNATURE: (\FYWKQQ QPR (-3-04  (A8-4800 (8]

SIGNATUHE@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




