2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N02000009509

EDIFYING LOVE MINISTRIES INC. WORSHIP CENTER

Principa! Place of Business

409 N. 9TH STREET
FORT PIERCE FL 34950

Mailing Address

P.O. BOX 4104
FORT PIERCE FL 34348

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90135 033 ****70.00

I

d CHECK HERE IF MAKING CHANGES

{

-~ waay

TR

i

City & State City & State 4. FEI Number Y |Applied For
e e . - L meemend e -~ = ean ~ |- |Not-Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired q Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, LEVONETTE A
702 N. 17TH STREET
FORT PIERCE FL 34950

GLENN

518755

ot

1Y B, 5 ol Acceplable
GRS ERURT™ oo

““FORT PIERCE

i

Zip Code

FL 44

50

the obligations of registered agent.

8. The above named entity submits this staterment for the
3

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FEBRUARY 24,2003

IGNATUR AAnrN) ﬂ n 'm&)
Signalure, typad or prﬂd name of registered agent and litte if epplicabla.

T

A

(NOTE: Registered Agent signatura required when reinslating) N -DATE
X 8. Election Campaign Financing . o Make Check Payable to
now FILE NOW: FEE IS $61.25 Trust Fund Centribution. figqohﬁ?éf Florida Departme:t of State
J
10. CO OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TImLE “IPD O Detete TITLE [ Change [ Addition
NAME TAYLOR, SAMUEL B NAME
STREET ADDRESS | 702 N, 17TH STREET STREET ADDRESS
CITY-ST-ZIP. - Fb_RT PIERCE FL 34950 CITY-ST- 7P , v .
TITLE VD Delete TILE 7 . VIC‘} v.. Change [ Addition
ey P [o TR g e
STRECT ADCRESS: 702 N: 17TH:STREET== —~— - TS Ty W= STREET ADORESS - "F 0 T{PIE N e R
omv-s-2¢ | FORT PIERCE FL 34950 . CITY-§T-ZIP RCEVFLORIDA . 5408y
e CD VWee FPresldant %] Delete - TME TREASUER (Y Change [ Adctiion
NAME DOZIER, TERRELL NAME GARRY _B. GLENN. .
STREET ADDRESS | 001 HISPANA AVENUE STREET ADDRESS 5 1 5 DO U G [_ A S OU RT o
CAY-ST-2P | FORT PIERCE FL 34982 ov-st2P IFORT PIERCE L Fl ORIDA ELERLY
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
QITY-§T-2IP CITY-ST-21P
TIILE [ pelete TITLE ] Cchange [ Addition
NAME NAWME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2IP
TITLE [ belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to

this flling does net qualify for the exemption stated in Sect
accurate and that my signature shall have the sai

true and

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SARRY ABUGL ENN gl REASURER,

execute this report as required by Chapler 617,

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
Florida Statutes; ang that my name appears in Block 10 or Block 11 if

MM—J kaﬂu DY, 4 DS

i

—

CR2E037 (10/02)

!




