FILE NOW: FILING FEE IS $61.25

T

R L e

g

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N92000000731 (1)

1. Corporation Name

LOVE WORKS HOMELESS MINISTRY, INC.

Principal Place of Busingss

Mailing Addrass

FILED

May 12 1998 8:00am

Secretary of State

A A R

27]

903 NORTHERN DRIVE 909 NORTHERN DRIVE 3. Date incorporated or Qualified
LAKE PARK FL 3403 LAKE PARK FL 33404
us us 4. FEI Numbar Applied For

B 850484209 Not Applicable

2. Principal Piace of Business 2a. Mailing Address " $8.75 Additi
- 5. Certificate of Status Desired . onal

ol m ificate of Status Desire .E/ Foe Roquired

Buite, Apl. #, elc. Suita, Apt. 4, elc. B. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added (o Fees

29]

30]

City & Stale 7. s this nonprofit corporation a homeowners assoclation?
m Oves o
Country Zip Country B. This corporation owes or has paid the current year intangible

COves [INe

26 Personal Proparty Tax dug June 30.
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

fr COLUINS, MARGARET 82| Steat Address (P.0. Box Number is Not ACCopTaBIe)
900 NORTHERN DRIVE
. 4
i LAKE PARK FL 33403 89
83| Ciy 85| Zip Code
L FL
+. [ T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

% - | SIGNATURE
¥ Signaiure, Iypad o prinlad hame af ragisiarad agen and title if applicable {NOTE: Replstered Agent aignature raquired when reinstating} DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [ DELETE 11 TILE Ll thange ] Addition
| NAME COLLINS, MARGARET K 1.2 NAME
= | smeevanoress | @09 NORTHERN DR 1.3 STREET ADDAESS
I |emv-stae gKE PARK FL 33403 14CITY-57-2P
TITLE T [ DELETE 23 TITLE U Change  [_| Addiion
HAME HUEY, YVONNE 22 NAME
smeeTaponess | 336 GOLF VIEW RD. APT 902 2.3 STREET ADDHESS
i | omy-st-2p NORTH PALM BEACH FL 2.4CITY-§1-2¢
T v ] DELETE 31T (thangs [ Additian
E= ] name MCCLEASE, MARTHA 32 NAME
| smeevaponess | 9306 - 13TH COURT 33 STREET ADDRESS
. Leom-st.ze PALM BEACH GARDENS FL 34. OITY- ST-2P
TITLE i} ] DELETE 41 TME [T change [ Addition
NAME BOISUERT, FRANCES 4.2 NAME
[ | smeeraponess | 3035 S MILITARY TRAIL 43 STREET ADDRESS
t | om.srae KE WORTH FL 44CITY-ST-2
| TmE L DELETE 51 TILE L1 Change ] Addition
bl wawe BARBER, ROBERT 52 NAME
£ | smeeraponess | 13330 ST TROPEZ CIR 53 STREET ADDRFSS
 Lomv-st-ae PALM BEACH GARDENS FL 54 CITY-ST- 24P
S Tme D ‘[ DELETE 61 TITLE [Tcrange T Addition
o | MawE MANTAS, SARA JANE 62 HAME
[ | sweevaponess | 1311 13TH TERR AVE 63 STREET ADDRESS
© | emvstoae PALM BEACH GARDENS FL 33418 B4 TTY-ST-2P
he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

14. | hereby cenﬁﬁ that the information suplplied with this filing does not qualify for t
thi emental annual report is rug and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an

Indicated on this annual report or supp

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in

2 d_ o0

Block 12 or Block 13 if changed, or on an allachme:
Y i 2

el as B A TE B

with an address.

ﬂ.’.’-iifﬂ

kNt

CR2EG37 (10197)



