2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90045 004 ****70.00

DOCUMENT # N48532

1. Entity Name

THE CHIEF CORNERSTONE LOVE OUTREACH CENTER, INC.

Principal Place of Business Mailing Address

8127 VILLAGE GREEN ROAD
ORLANDO FL 32618-5623

8127 VILLAGE GREEN RCAD
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE) Number Applied For
53-3119514 Nol Applicable
Zp . Ci?um:y %lp _ Country - 5. Certificate of Status Desired .——-Er ?eee.ggq Iﬁ:jedgt'\ona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Streat Address (P . Box Number is Not Acceptable}
CHANEY, WILBUR V. (
506 NORTH EAST 5TH AVENUE
DELRAY BEACH FL 33483 ‘ .
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.

SIGNATURE

Signature, yped of piinted name of registered agent and e ¥ applicabla.

NOTE: Registared Agent signatiu"s isguired when reinstating)

CATE

FILE NQW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD {1 Delete TITLE [ cChange  [] Addition
NAME JAMES, CLORETHA NAME

STREET ADDRESS | 8427 VILLAGE GREEN RD. STREET ADDRESS

CITY-S1-2IP ORLANDO FL CITY-ST-2IP

TILE VO 3 Delete TITLE (7 Change [ Addition
NAME JAMES, NORMAN J. SR. NAME

STREET ADDRESS | 8127 VILLAGE GREEN RD. STREET ADDRESS

CITY-ST-2P ORMNDO FL - - emwer - WCITY-ST-ZIP -] =" _

TITLE T O Delete TIE [ Change [ Addition
NAME BELL, WILLIE M NAME

STREET ADDRESS | 4503 LAKE MARTIN LN APT E STREET ADDRESS

gIryY-S1-2P ORLANDO FL 32808 CITY-ST-2IP S D

e SD N/ Deets TiiE Suliug Carnpl - O change  [f#Acsicion
NAME BOYD, DELORES NAME VT - /’ }) ﬂ'd

STREET ADCKESS | 4502 LANDING DR APT A stoeer anowess - /L) /[ <S €/ Righam -

orvs1-2¢ | OR) ANDO FL 32808 ov-si2 | Oajappno FIA- 32808

THLE ™ veiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporatien or the receiver cr 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 attachrpgnt with an agdress, with athother like empowered.

SIGNATURE:

Daytme Phone #

CR2E037 (9/99)



