2003 NOT-FOR-PROFIT CORP

ORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90141 042 ****5] 25

DOCUMENT # N02000007177.. . ..
-zt Entity Name ™ == Seammm. sipen v - T TS T s
OPERATION LOVE OUTREACH MINISTRIES, INC.
Princigal Placa of Businass Mailing Address .
814 § WALNUT AVE 814 5 WALNUY AVE '
FT MEADE Ft. 23841 FT MEADE FL 33841 , 80013459
Suite, Apt. #, etc. Suite, Apl. #.etC.": 0., e . [ CHECK MERE IF MAKING CHANGES® - =~
City & Stale | - Ciyssae . | FeNumoer 061644460 " [Appiied For
- L e e s S N L A A = =sr satn |. | Not Applicatie | .
% Cotrtry Ze- [ ey T crea 0 S8 TS Ao | =
] G 5. C.ert'mcate of Statys Degirgd” " ~[] | Fee Required
8, Name and Address of Current Reglstersd Agent 7. Name and Address of New Ragisterad Agent
- - - A e L7l — . e f=Name.___ _ . . _ _~ B e~ T
cm' ANGELA J Stregt Address (PO. Box Number Iz Not Acceptabla)
814 SWAINUTAVE ... e o T
.F[ @?Frmdﬂ Pl mm;;éi—:‘m—_—.:':A R e ———— i T -—— .
) ' | City FLL | &P Code
/"8 The above named entity submils this statement for the purpose of changing fts registerad office o registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '
Iy
oonne_Qmoeln L (lonks )-123- 03
- N Signatune, typed mmmdmhﬂwwnuamm. (NOTE: Ragiaterod Agunt Gigrshume meauinsd whon ieisiaing) e L v vy, DATE -
. 1S ; :
1 ~ : s 8t o i
. 125 | , &8, ‘Election Campaign Financing | . $5,00 May Be ~_ Make Check Payable to ,
- «. FILE NW FEE 1S $61.25 ¥ gt iTeust Furd Contribution, 0 Added to Fees Florida Department:of State
. 4 i
1 R [
10. QFFICERS AND DIRECTORS * 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE_CTQRS IN 10 ‘_‘ '
TE c » F s T Delete e T - [ nange T Addion | &
NAME CLARK, ANGELA l) o NAME — - - - ) - g .
STREET ADDRESS | 814 S WALNLUT AVE STREET ADDRESS r~
—arv-5i-2p | BT MEADE:FL. 33844 §cm-si-ze — — g
e P |_“Delote TE 0 hange (] Addition g
HAME CLARK, ROBERT HAME Mo T T T i
sreetaooness | 814 S WALNUT AVE )] STREET oSS
GHIY-ST-21 FT MEADE FL 33841 N cY-s1-2 . ;
= e Ve s - BTSRRI Ep—-— - — - - -~ (] Additon-]—;
3 LOGAN, WANDA l NAME - e ;
STreer aoREss | §15 CAROLE ST #8 : STREET ADCRESS
orv-sT-2¢ || AKELAND FL 33803 Y-St .
e § o O Deete e ‘ [ hage  [JAddiion
e CAMPBELL, DRACHEKA —_— AN ‘
STREET ADORESS | 6025 MARGIE CT .~ ' STREETADORESS | -+~ ===+ e o L e
Gr-si-2P | ORLANDO FL 32807 : om-5t-2P
— T - S oom TE Shenge [ Addhtion
A NELSON, MAURICE MISS ~ ' NAME -
STREET 4D0RESS | PO BOX 881 ‘ Mﬁﬁ/ smeETADDRESS | .
cmy-s1-2P | FT MEADE FL 33841 ! cm-srze . oY e ol
1113 l N L " O3 Delerd - TTLE 5{3('_(6', 1Ciry .~ s Oichange- [ ition !
e ' _ e Andg. Boker
STREET ADDAESS o STREET ADORESS |£205 HiCKOry- Lane. } ;
orv-si-2p | - T arsrze [+, faeacie JIG 333w :
12. | hereby cartity that the Intormation supplied whiT 1Fig 1iing cBos not uallfy for the exemplion swated In Section 1 19.07?)(1). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect s if made undar oath: that | am an.officer of diractor
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes;’and that my neme appears in Block 10 or Block 11 if
changed, or orran attachmeént with'an address, with all other like empowered.
SIGNATURE: MRE ¥avolureD [-23-03 _ (4B-LB00-erba,
N - RE Atet OF PRINTED HAdB OF OFRCER Ol = — St Date — " Qeytime Phaone #

-y



