. ) FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 999 8 . 00 am 2
CORPORATION Katherine Harrls y o 8
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 02-17-1999 90025 QO7 ****6] 25
1. Corporation Name
THE CHIEF CORNERSTONE LOVE OUTREACH CENTER, INC.
Principal Placs of Business Mailing Address ‘ ’
8127 VILLAGE GREEN ROAD 8127 VILLAGE GREEN ROAD )
ORLANDO FL 32818 . ORLANDO FL 32818
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] ; 04/22/1992 B
Sulite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number T Applied For -
22 ;l 59-3119514 s 5 Not Applicable |
City & State City & State ] : ] : $8.75 Additional =
;3—| ;‘ 5. Certifcate of Status Deglred O Fes Required
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ l;‘ —2?| [;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
: 81| Name -
CHANEY. W“.BUH V. T . B2| Street Address (P.O. Box Number is Not Acceptable}
506 NORTH EAST 5TH AVENUE
DELRAY BEACH FL 33483 83
84| City : ' FL 85
15 .‘ Fiursuant to.the provisions of Sections 617.0502 and 6‘l|7.1505, Florida Statuies, the above-named corporation subr;\;ts"-tl;h:i; statéméntféf,tt@ 'p.l.;rposre of cnén.giﬁ.g;:i ‘_regis_‘teh;d
" office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I'hareby pt the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Pt LSO A A R R TIAR | E A
SIGNATURE —
Signatura, typed or printed name of registered agent and title if apglicabla. {NOTE: i Agent sig roquired when nei . DAYE . . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 11 TRE ) AT e (JChange  {JAddition | T
NAME JAMES, CLORETHA 12 NANE o . 5
sweer aooress| 8127 VILLAGE GREEN RD. 13 STREET ADDRESS R &
erv-sr-ze | ORLANDOQ FL 14CITY-5T-2P . _ : &
TME VD [C] DELETE 21 TILE ) ’ . . ’ [JChangs [ Additien | O
NAME JAMES, NORMAN J. SR. . ZINAME :
streeTaporess| 8127 VILLAGE GREEN RD. 23 STREET ADDRESS
crv.stze | ORLANDO FL Z.4CTY-ST-2P .
TMLE 0 (] DELETE 34 TILE [OChange [ Addition
NAME; ° BELL, WILLIE M 32 NAME i
sTReeTAporess|- 4503 LAKE MARTIN LN APT E 3.3 STREET ADDRESS
erv-st.or - | ORLANDG FL 32808 34, CITY-ST-ZP s . :
e SD [ DELETE LATME . [OChange [ Addition
NAME 'BOYD, DELORES £ 2NAME C e
streetsoress) 4502 LANDING DR APT A 43 STREET ADDRESS LT i
CITY-ST-ZP ORLANDO FL 32808 ) 44 CITY-ST-ZP S e T A LI TS S
TME [ DELETE 51 TITLE T [JChange [ Addition
NAME 5.2 NAME - oo
STREET ADDRESS| 5.3 STREET ADDRESS L
CITY. ST- 2P ’ 54 CITY-ST-2P R S )
TITLE o ’ ] DELETE 81TITLE . . . [CJChange [ Addition ] .
NAME i 6.2NAME ’ : ’ ]
STREETADDRESS| 6.3 STREET ADDRESS .
CITY-$T-ZP 64 CITY-ST-ZP )

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' ] .
SIGNATURE: /. /¢15BAY JAmes /‘/2 7/?5? g" 7)s 782505
B Data - v aytme Fhone # - '




