2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # N03000000964 ecretary of State
1. Entity Name 04-23-2004 90260 030 ****6] 25
LOVE OUTREACH CHRISTIAN CENTER INC.
Principal Place of Business Mailing Address
5045-21 SOUTEL DR 5045-21 SOUTEL DR ARRUJILLL
JACKSONVILLE, FL 32208 IACKSONVILLE, FI. 32208 - .
o e VKRG BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10’03)

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

S Cf - 3(_9? 5 q qs_ Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O §e8e';esq$?:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLER, HERMAN JR. Ly man ey e
11050 HARTS RD #1308 Street Address {P.0. Box Number is ™ot Acceptabie):

JACKSONVILLE, FL 32218

4030 orbbaldl EA

Toctsonlie Eln FL | %5504

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

e Mroe. Y~ Heoman Mutler T, oo

SIGNATUI {
Signature, typed cr printed name of registered agtm title if applicable. U {NOTE: flegistered Agen signature required when reinstating) I DATE
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to =
Due by May 1, 2004 Trust Fund Contribution. (| Added 1o Fees Florida Department of State -
' N i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITRE (-|)r€ S f&(m{ )@ Changa [ Addition
NAME MULLER, HERMAN JR NAME ATS e Herman Je .
STREET ADBRESS | 11050 HARTS RD smeet aoiess | B OB O S! bboid, Rd.
OTY-S1-2P | JACKSONVILLE, FL 32218 srsze |G lesgu Le , Flopidg 33308
T DS TR peie i e rz,—(-mr% . Dl Crange  [RtAddition
NAME MULLER, CASSANDRA J NAME Thom p son, 1 I +02 rou
STREET ADDRESS | 11050 HARTS RD STREETADORESS | 4 Q = | Chimst €0 ‘wz {
orv-sT-aP | JACKSONVILLE, FL 32218 CITY-51-2P o Acksauile | (Hna Bote q
e DT O3 Delete TLE ! O Change [ Adition
NAME SANDERS! ROSE M NAME .
STREET ADDRESS | 7431 ROWAN CT STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32208 CITY-57-2IP
TILE DT [3 Delete TME C)Change [ Addilion
NAME WHITE, INEZ T HAME
STREETADDRESS | 7127 UTSEY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TME DT [ petete TILE [ Change [ Addition
NAME MASON, CATHERINE NAME
STREET ADDRESS | 6708 RHODE ISLAND DR W STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-ZIP
THLE L Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

s~

changed, or on an attachmen{ with an address, with all other like empowered.
) . ( Q oy -
SIGNATUR 6N - T Berman Mu le s q'la-llos 113~
SIGNATURE AND TYPED OR PRINTED n’heos CFRCER ]J“‘ OR Dats ) Daytme Fhone *

L \
I



