FILE NOW: FILING FEE IS $61.25 FILED

[:)
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harrs May 05, 1999 8.00 am s
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90113 027 ****5] 25
DOCUMENT # N47620
1. Corporation Name
BROTHERLY LOVE MINISTRIES OF PINE HILLS, INCORPO
RATED
Principal Place of Business : Maiting Address .
6225 GLARCONA QCOEE RO P.Q. BOX 608436
ORLANDO FL 32810 ] QRLANDO FL 32860
7 . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [ 02/27/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For |
2| 7] 59-2087125 Not Appiable |
Ci City & i
—I fy & State H Ty & State 5. Certifcate of Status Desired 0 $8.75 Addftlonal ‘
23 28 Fee Required }
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 mayBe
24 [25] }5] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
S|M31 ARTHUR D-- SR. 82| Street Address (P.O. Box Number is Not Acceptable)} :
7008 CHARINGMOOR CT 1.
ORLANDO FL 32818 83 » |
34| City FL 85| Zip Code i
1. Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered i ni
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered ] ’|
agent, | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. , E
SIGNATURE ii
Signature, typed o printed name of registared agent and tille if applicable. (NOTE: Regislered Agent signeture required whan rainstating) DATE o 17
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TME PD . L] DELETE 1A TME [CiChange  [JAddition [ == é
NAME SIMS, ARTHUR D., SR. 12NAVE ' 5 E:
smreET aoeress| 7008 CHARINGMOOR COURT 13 STREETADORESS T
CITY-ST-2P ORLANDO FL 1.4CITY-ST-2P ¥ -
TME vD - ] DELETE 21TME [CiChange [JAddtion| O .
NAVE BATCHELOR, HARVEY L. 22 NAME
sweeTaooresst 1840 CROWN POINT WOODS 23 STREET ADDRESS
emv-stze | QCQEE FL 2.4 CITY-ST-2P
TME 1D L] DELETE 31TMLE Change [ Addition
NAME FOSTER, FLOSSIE I2NAME
street apcress| 5823 CITADEL DR 33 STREET ADORESS
omv-sr-ze | ORLANDQ FL 32839 34.CITY- T2
TinE sD 1 DELETE 41TME [JChange [T Addition =
NAME JENNINGS, ELENOR 4.2 NAME =
sreeraooress| 4 AUTUMN BREEZE WAY 4.3 STREET ADDRESS
env-st-ze | WINTER PARK FL 44CITY-5T-2P
me "] DELETE 51TME CChange [ Addition
NAME 5.2 NAME _
STREET ADDRESS 5 $TREET ADDRESS i
CITY-87-21P " [ sacmy-st-zp =
TME [l DELETE 61TME [JChengs  [] Addition =
NAME B2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-2IP 64 CITY. ST-2P -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annuai report is trug 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 em ered to execute this report as required by Ghapter 617, Florida Statutes; and fhal my name appears in

Block 12 or Block 13 if changed, or on an ment wigran addrpss, with all other tike el ergd. -
SIGNATURE: ézg Y 5’/ p-) 2// 7 Yol o -FIs
E Date

Daytima Phona #




