FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000001116 06-16-2008 90001 047 ****61.25

1. Entity Name

S.P.LR.LT. AND L.O.V.E. OUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address A .

P.0. BOX 951 p.0, BOX 951 60044504

WILDWOOD, FL 34785 WILDWOOD, FL 34785

— (RO VEA L A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

02-0769089 Nol Applicable

ap Counlry ap Country 5. Centificate of Status Desired O Eese.;gql:?;;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N Name
BAKER, GENE s ™
5901 NW 56TH TERR. + ° Street Address {P.O. Box Number is Mot Acceplabla)

OQ_ALA, FL 34482, °

::‘-""- 7 ¥ City FL | Z°Cove

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

s|GNATURE_g€f\€ P\GKQ" SUY\& [, 9\00%
Signature. Iwed or printed na‘r\e ol regislered agent and tie if applicable. (NCTE: Registerad Agem signatwe required when reinstating) DA"I'"E
Filing F.ée Is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. [ Added to Faes Flerida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP . ] Delete TIMLE [ Change  [J Addition
NAME BAKER, GENE NAME
STREET ADDRESS { 5901 NW 56 TERR. STREET ADDRESS
CITY-ST-71 QCALA, FL 34482 CiTy-ST1-2IP
TILE DV O pelete TMLE [ Change  [J Addition
NAME WALTER, MARISENE NAME
STREET ADDRESS | P.O. BOX 541 STREET ADDRESS
CITY-S1-2IP CENTERHILL, FL 33514 CImy-S1-21P
TIME T B elete TITE T [(J Change [T Adsition
NAME ROSE, SONYA NAME UIOP{ a Yreen
STREET ADDRESS | PO, BOX 1194 STREETADDRESS | 2 & S A/ & Th 577
omv-st-zp | WILDWOOD, FL 34785 Y-S o cqlq, FL 3ay 1/
LE [ B Delete TITLE 5 [ Change wmnion
NAME WEAVER, ROSALIND NAME Heneva C\qf5
STREET ADDAESS | 208 JACKSON ST. STREETADDRESS | { 384 Fas+ 32~ Ave:
OrY-ST-2F | WILDWOOD, FL 34785 ov-st-2p |\ T pmpq, i 33603
TIMLE D W Delete TIME P ! O change  [igraddition
NAME BEARD, ANNETTE NAME Bren o‘ q Mmathwes
STREET ADDRESS | 300 PITT ST. STREET ADDRESS |0 Baw (5 g/
or-s-2P | WILDWOOD, FL 34785 om-star W\ dwoud; FL 347%.§
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | herehy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this repen or supplemental repor 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: __ <] ere BaKer/D. P, June 12, 2008

SIQNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




