2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . - Apr 01, 2005 8:00 am

DOCUMENT # N48532 ecretary of State
1--EntName 04-01-2005 90002 034 ****6] 25
THE CHIEF CORNERSTONE LOVE OUTREACH CENTER,
INC.
Principal Place of Business Mailing Address
B20S. PARK AVE. 820S. PARK AVE.
LTV
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. 151 MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appliad For
59-3119514 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHANEY, WILBUR V. : la)
506 NORTH EAST 5TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH:FL 33483 — ] _
s City FL Zip Code

8. The above named entity submits, 1h|s stalemem for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida, | am familiar with, and accept
the obhgatlons of reglstered agant

SIGNATURE N -

. Slgnature, yped of printed nama & regrstered agent and te 1 avphcable {NOTE. Regrstered Agant signatute reguirad whan ranstating)
9, Election Campaign Financing 55_00 May Be
Trust Fund Conftribution, a Added to Fees
0. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD L : O Detete WLE [J change [ Addition
NAME JAMES, CLORETHA : NAME
STREET appRESs | 17301 AUTUMN PINE CT* " STREET AGDRESS
CiiY-§I-2F CLEHMONT FL 34711 CITY-ST-7iP
L vD 1 Delete TITE O Change (] Addition
NAME JAMES, NORMAN J. SR. A
STREET ADDAESS | 17301 AUTUMN PINE CT STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP
LE T O Celete TILE "'T‘D . MChange ] Addition
NAME MITCHELL, WILLIE M NAME - - ™ 'H:heil kJ 'II & MAe
STREET ADDRESS | 2815 SPRING - HILL-CT - - .- STREET ADDRESS "“g = ve -
cmv-sT-2p - JORLANDO FL 32808 CITy-51-2p W M, 6,,1/4 ent -é/,q RY287
TITLE ™ T Detete TITLE ﬂ(}hange [ Addition
NAME JANICE, MIKE NAME m[kc
siree; apopess | 1003 INLAND SEAS smpiaoness | § AVS' 65
5. WINTER GARDEN FL 34787 5T- f
CIY-S1- 7 CITY-§T-7 uj~nZ//4/3m/ 2 3478’7
TIILE 1 cetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-7F

12. | hereby certir% that the information supplied with this nlmg does not qualify 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 shal! 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 o execule 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 attachme h ith all othgrdike empowered,

SIGNATURE: W e 3 A?og/ﬂr ( H7)877-5555

fAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




