2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47620

1. Entity Name

BROTHERLY LOVE MINISTRIES OF PINE HILLS, INCORPO

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90028 049 ****g1 25

=Principal Place of.Businessz ~.__ _ . ._Mailing Address
T A e T i e e - - P
6225 CLARCONA QCOEE RD P.0. BOX 680621 —
ORLANDO FL 32810 ORLANDQ FL. 32868-0621
. us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2987125 Not Applicable
Zj t £} Count ? iti
® Country P ountry 5. Centiticate of Status Desired O Eg'ggq l'?i:’:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SIMS, ARTHUR D., SR.

Street Address {P.Q. Box Number is Not Acceptable)

7008 CHARINGMOCR CT
ORLANDO FL 32818 - SRE
ity L i
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.
SIGNATURE
Slgnalture, typed or printed name of registared agent and title if applicable. ' {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ‘ - O Delete e :DF'I 6w ERS L, ThErEesAa Ol Change  [Eheflition
NANE SIMS, ARTHUR D., SR. ' NAME Cuis WuThiE o
STREET ADDRESS | 7008 CHARINGMOOR COURT STREET ADDRESS : ‘
CITY-ST-20P ORLANDO FL CITY-S1- 2P Oh Y\ Aw A«() . Y- L- 30 v ?
me | VD 07 Delete TITE 4 [ Change [ Addition
e | BATCHELOR, HARVEY L KAME '
STREET ADDRESS | 1840 CROWN POINT WOODS STREET ADDRESS
CITY-ST-2IP OCGEE FL CITY-§T-2ZIP -
TMLE 1D [ Daete TE O change [ Addhion
NAME FOSTER, FLOSSIE NAME
STREETADDRESS | 5823 CITADEL DR STREET ADDRESS
CIY-57-2IP ORLANDO FL 32839 CITY-8T-2IP
TILE SD (1 dekete TILE Ochenge [ Addition
NAME JENNINGS, ELENOR - NAME
sTREET ADDRESS | 4 AUTUMN BREEZE WAY STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-8T-2IP
TILE D O Delete THLE [ change [ Acdition
NAME SMITH, JOYCE NAME
STREETADDRESS | 2863 RAVENALL AVE STREET ADORESS
CITY-5T-2IP ORLANDO FL 328'” CITY-5T-2IP
TIE D W Delete e [(Jchange [ Addition
HAME BENJAMIN, CALVIN MAME
STREET ADDRESS | 1701 LEE RD #452 N STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

12. 1 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered 10 execu
changed, or on an attachment with an address, with all other tik

SIGNATURE: SIGNATURE R

mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L At - ol o1 L.90-F60

Date Daytime Phone #

7

oce

CR2E037 (10/00)



