2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # N02000007860

1. Entity Name
JESUS IS LORD QUTREACH MINISTRIES, INC.

04-01-2004 90035 Q31 ****70.00

Principal Place of Business
501 E. LAKE AVE.
TAMPA, FL 33610

Mailing Address
501 E. LAKE AVE.
TAMPA, FL 33610

2. Principal Place of Business 3. Mailing Address

ARTADR O REAT

Suita, Apt. #, eic. Suite, Apt. #, et

03202004  chg.NP CR2E037 {10/03)
City & State City & Stata 4. FEI Number Applied For
14-1849367 Not Applicable
Zip Country Zip Country

5. Ceriificate of Status Desired

G/SB 75 Additional

Fee Requirad

8. Name and Addrass of Current Reglstersd Agent

7. Name and Addrass of Naw Registared Agent

ERVIN-HILL, LORETTA

Neme e Ll Eevia = ML

501 E. LAKE AVE
TAMPA, FL 33610

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

Aas’] 8 - Qpdowlauea

Aw!&)(\uf;,

Cury_—--

FL ]Z%Code QS

8. The above named entity submits this stalernent for the purpose of changing ifs registered office or
the obligations of registered agent.

SIGNATURE (-\/§ f RS %R-QT-Q - \\L\-\.

Q uﬂ@f\.&@ﬁ 3\';3\ o

1ered agent or both in the State of Florida, | am familiar with, and accept

Signature, typed o printed name of reqistered agent and tile il spplicable

{NGTE: Registored Agent svanumru required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added tp Fees

1t,

10. OFFICERS AND DIRECTORS P o= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD . OJ oeete e - ] EiThange (] Accition
NAME HILL, LORETTAE NAME De. Lhrak_,L_, a EaNte =il

STREET ADORESS | 501 E. LAKE AVE. SRETADRSS (B ol £ . Shadoaizwomh BUEa
Ciy-$7-2P TAMPA, FL 33610 CITY-51-2P Y- SN ER LN

TME vD [ pelate THLE ; [ Change [ Addition
NAME VICKERS, ALA FAYE N HAME

STREET ADDRESS | 501 E. LAKE AVE. STAEET ADDRESS

LITY-ST-2IP TAMPA, FL 33610 - CITY-ST-21P

TILE vD 2o e [dChange [ Addition
NAME HILL, CHARLES H KAME

STREET ADDRESS | 501 E, LAKE AVE. STREET ADDRESS

o522 | TAMPA, FL 33610 / CTy-ST- 2P »

Tme ™ B Deizte TILE K¥Change [ Addition
NAME ERVIN, ERIC D NAME E(‘_, ot Willie, Lo

STREET ADDAESS | 501 E. LAKE AVE. STREET ADDRESS | \ © ] WM G ST eeeN

CITY-ST-2P TAMPA, FL 33610 CIrY-§1.2P B e e Lt g

TILE SD [ Delete TITLE O ctange [ Aodition
NAME ERVIN, KIM NAME

STREET ADDRESS | 501 E. LAKE AVE STREET ADDHESS

CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP

TINLE 3 Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this fitin g
incicated on this report or supplemental report is true an
of the corporation or the receiver ar trustes empowerad to exacute this raport as raq
changed, or on an attachment with an address, with all other like empo .

¥r.LN?_tcaE bz “Ht

does rot qualify for the exemption stat

d by Cha|

accurata and that my ssgnalure shall have the

ed in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
same lggalfaffact as if made under oath; that | am an officer or director
loricka Syatutes: and that my name appears&&ock 10 or Block 11 if

?Ja’b o

pLy

2
sad-qif

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S:GMING OFFICER OR DIRECTOR

Dals Daytime Phone
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