2007 NOT-FOR-PROFIT CORPORATION Allg 27?1216%‘]7) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O6000008731
1. Entity Name 08-27-2007 90035 037 ****70.00
LOVE OF GOD CHRISTIAN CENTER OUTREACH
MINISTRIES INC.
Principal Place of Business Mailing Address
1859 5. E. N. BUTTONWQOD 1859 S. E. N. BUTTONWOQOD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e ARIRL VG W W
Suite, Apt. #, etc. Suite, Apt. #, etlc. 07092007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
(/—-3735 047 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired KE/ ’?gg?q":gdm‘al
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent

Name

JAMES, WILLIE L JR.

1859 5. E. N. BUTTONWOOD Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL J Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE X,
Slgnatwe, typed or umm_ﬁ_‘hm ol registerad agent and Utls i applicabie. {NOTE: Regitiered Agant signatue regurad whan 1einsiating) DATE
: i
Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD 3 Detere TMLE O change [ Addition
NAME JAMES, WILLIE L JR. NAME
STREET ADDRESS | 1858 S. E. N. BUTTONWOOD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST- 2P
THLE VvSTD O pelete TLE [J Change  [J Addition
NAME COLES-JAMES, BRENDA M NAME
STREET ADDRESS | 1858 S. E. N. BUTTONWOOD STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST- 2P
TME [ perete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-2IP
TmE [ Delete THLE [ change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CETY-ST-2P CiTY-ST-2P
TINE [ Delete THLE [ Change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP Cify-s1-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer ol director
of the corparation or the receiver or frustee empowered 1o execute 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 ail other liy® empowered.
SIGNATURE: ,i/é'w%’w )ﬂéf- 5’/7?3/ 07 772-337-295

ATURE AND TYPED NAME OF SIGNING ow}:ﬁ 7!’ DIRECTOR Date / Daytime Phone #

4 L




