2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jan 08, 2003 8:00 am

DOCUMENT # N13346 ; Secretary of State
1. Entity Name 01-08-2003 90130 006 ****70.00
CHURCH OF LIGHT/WEDDING CHAPEL OF LOVE/CHAPEL OF
LOVE MINISTRIES/GYPSY ROSE CATERING INC.
Principal Place of Business Maiiing Address
1304 60TH AVENEU WEST PO BOXS‘?)IEL 24270 9“
BRADENTON FL 34207 TALLEVA: 6 00“20
T s OSSR B
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2533395 Applied For
P Not Applicable
Zip Country ) Zip Couniry 5. Ceriificale of Status Desired IE/ gg’;?q Lﬁf:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
_ SUMRALLKSHARI-CALDWELL” ) Street Address (PO. Béx Number is Not Acceptable)
2186 WILLOUGHBY ST
PORT CHARLOTTE FL 33980
City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
}‘f $ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ty T [ Delete TILE [ Change [ Additicn
NAME JOHNSON, ANNELIES NAME
STREET ADDAESS | 3202 B5TH ST W STREET ADDRESS
CITY-ST-7IP BRADENTON FL CITY-ST-2P
TILE D [ Delste TITLE [ change [ Additicn
NAME JUDAY, MARION NAME
STREET ADDRESS | 200 MEADOW LANE ELM ST APT #25 STREET ADORESS
CITY-5T-2IP CONSTANTINE M| 49042 CITY-5T-2P
TITLE D [ Delee B e ) . , [ Change (] Addition
NAME SUMRALL, ROBEAT SR NAME
STREET ADDRESS 1 2186 WILLOUGHBY ST STREET ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33980 oTY-57-2°
L P [ Delete TILE [ Change [ Addition
NAME SUMRALL, SHARI CALOWELL HAME
STReET ADDRESS | 2186 WILLOUGHBY ST STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE FL 33980 CITY-ST-2IP
TILE 7 pelete TITLE [1change  [] Addition
NAME NAME
STREET ARDAFSS STREET ADDRESS
CITY-87-21IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 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 all other Iik_e empowered.
[—L-03 F9-7464005
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ETT———_—
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