FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90002 020 ****70.00

i
DOCUMENT # N92000000731

1. Corporation Name

| OVE WORKS HOMELESS MINISTRY, INC.

Principal Place of Business

909 NORTHERN DRIVE
LAKE PARK FL 33403
us

Mailing Address

LAKE PARK FL 33404
us

909 NORTHERN DRIVE

MR AR AR A

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
m m 12/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27} 650484209 Not Applicable
City & Sta City & State it
b e ity 5. Cartifcate of Status Desired ﬁ $8.75 Add.'tlonal
_2_3-| _2;I Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing i $5.00 may Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81} Name
COLUNS, MARGARET . . 82| Street Address (P.O. Box Number is Not Acceptable)
909 NORTHERN DRIVE -
LAKE PARK FL 33403 83
84| city F L |as| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registared agent and tite if applicable. (NOTE: Registered Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC { ] DELETE 11TME [JChange [ Addition
NAME .COLLINS, MARGARET K 12 NAME

sTreeT ADORESs| 909 NORTHERN DR 13 STREET ADDRESS

crv-szp | LAKE PARK FL 33403 F4CITY-ST. 2P :
TME :BEY VONNE "B DELETE 21TIMLE 'F?c;, Baken BCoU,45 [JChange  [JAddition
NAME EY, 22NAE - o Dye

srmeetaooess| 336 GOLF VIEW RD. APT 902 23 STREET ADORESS C(aq K” d,g‘"*e“ EY —

CITY-$T-2P NORTH PALM BEACH FL 24 CITY-ST-ZP atg a2, S3¥03

TMLE VP %ELETE 31 TME JS— ‘ i [JChange (] Addition
- MCCLEASE, MARTHA o Oy e TA e

stheet Aookess| 1306 - 13TH COURT sastRestaooRess | JOY = T"’ny : :

GITY-ST-2P PALM BEACH GARDENS FL 34.CITY-ST-ZIP | up! bl BL-, Bq'd 3%

e D 2 DELETE 4.1 TITLE ! [JChange [ Addition
NAME BOISUERT, FRANCES 4. 2NAME

sTREET sbbRess| 3035 S MILITARY TRAIL 43 STREET ADORESS

CITY.ST-ZPP LAKE WORTH FL 44 CATY-ST-2P

TILE D [ DELETE 51TME [Change  {] Acdition
NAME BARBER, ROBERT S2NAME

streeTADoRess| 13330 ST TROPEZ CIR 53 STREET ADDRESS

erv.st-z¢ | PALM BEACH GARDENS FL §4CITY-ST-2ZP

TME D. ) DELETE 51TME JChangs [ Addition
NAME MANTAS, SARA JANE 62 NAME

streerapDREsS| 1311 13TH TERR AVE 6.3 STREET ADDRESS

crv.st-ze | PALM BEACH GARDENS FL 33418 84 CITY-ST-2P

14 T hereby certify that the infarmation supplied with this filing does 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 signature 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 report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE( /| M@

5 NAT'UREA YP

0040997

6~7-79

Daytene Phone #

CR2E037 (11/98)

DTN

i

i1

I



