' | FILED
2003 NOT-FOR-PROFIT CORPORATION
Ua?FORMFBUSINESS REPORTR(UBR Apr 11, 2003 8:00 am

DOCUMENT # N0O2000007860 ecretary of State
1. Entity Name 04-11-2003 90202 031 ****75 00
JESUS IS LORD OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
501 E. LAKE AVE. 501 E. {AKE AVE.
TAMPA FL 33610 TAMPA FL 33610
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. H/CI-{ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number et 'Z\'Dpfied For
1‘\ - l 8 L\ q 3 (° .1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/?g.:gq&s:étional
6. Name and ‘Address of Current Registered Agant 7. Name and Address of New Registered Agent
R R : Name . .
-}-"* AN PP\;VQ(/DQ‘. l})'fﬁ u _? Er\hr\ - \'\L.k.\_.
o SHEGEL & UTRERA' P@‘ Street Address (F.O. Box Number is Not Acceptable)
* 1840 SW 22ND ST. - Se\ FL ekl auioet
4TH FLOOR L
. MIAMI FL 33145 ‘ -
o City =—— Zip Code
: oo FL |30

8. The'above named entity s ‘} mits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligati f registerad a

Focurnd S0 Q , &8&»&9{_‘ (PeesideC 6D A\Ci\ ° 3

Signglure, typed ar printed rame ot registerad agent and titie if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE‘ v
i 9. Election Campaign Financing $5.00 M ' Make Check Payable to
FILE NOQW: FEE IS $61.25 2 . ay Be
LE N M"N B $ Trust Fund Contribution, F"  Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -[PD O Delete TLE [JChange [ Addition
NAME HILL, LORETTA E NAME
sTreeT a0DRESs | 501 E. LAKE AVE. STREET ADDRESS
ciry-s1-20 - | TAMPA FL 33610 CITY-gT-2IP
TIMLE vD ' [ Delete TILE 3 Change [ Addition
NAME VICKERS, ALA FAYE N NAME
streer anoress 501 E. LAKE AVE. STREET ADDRESS
ciry-s1-z7k - | TAMPA FL 33610 CITY-ST-2IP
el

THLE vsD . 127 Delete TITLE VD Q*C‘n’ﬁnga [ Acdition
NAME HILL, CHARLES NAME thacles WL ALuo

shrETADDRESS | S ot 2. Lewg oag
CITY-5T- 2P Teempw. XL EXAAS

sTreeT ADDRESS (501 E. LAKE AVE.
crv-st-zP | TAMPA FL 33610

TME 0 [ pelste THLE O Changs ] Addition
NAME ERVIN, ERIC D NAME

streeT ADDRESS | 501 E. LAKE AVE. STREET ADDRESS

ory-sT-ZP | TAMPA FL 33810 ) CITY-5T-71P

TinE O Delete TILE S g [ Change  [Frition
NAME NAME Biees Ecevoem

STREET ADDRESS STREETADDRESS |~ =g\ €. o {\-_g_ p.qg_(a .

CITY-ST-2P CTY-$T-2P o0, — 33 L)

HILE O Detete TTLE N [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 eceiver or lrustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gtachment with an 55, Wit pther like empowered

SIGNATURE: ELA_O (&) 4lq s ﬁf) 3539614

g e —— gy p—

g
3

CR2E037 (10/02)



