2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # N92000000731

1. Entity Name

LOVE WORKS HOMELESS MINISTRY, INC.

Principal Place of Business

90% NORTHERN DRIVE
LAKE PARK FL 33403

Mailing Address

909 NORTHERN DRIVE
LAKE PARK FL 33404

May 18, 2001 8:00 am|
Secretary of State

(05-18-2001 91559 033 ****70.00

us us
T v LERAA e
S44E S 4mE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S AL S AL
City & State - City & State __ 4. FEI Number Applied For
S/?Mﬁ Sﬂ/(/’t 65‘0484209 Not Applicable
Zi Count Zip Count o ) ’ . it
ﬁli? ¥ £ SOL’:;%,[ ya IS a AE 5:'9 /g s 5. Certificate of Status Desired K geae ;sql‘;?:émnal
pO— —6._Name and.Addregs of Current Registered Agent .ox>—- =" "o ee o T.oName and Address of New Registered Agent, — - =
Name —_—
CoLls/fiS, MARECARLET
COLUNS, MARGARET Street Address (P.O. Box Number isi\lot Acgeptable)
LAKE PARK FL 33403
City Zip Code
LAKE PR FL | 33003
B. The above named entity submits this statement for the purpose of changing its registered office or registered ager{t‘ or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PC 1 pelete TILE " [Ochange [ Addition
HAME COLLINS, MARGARET K NAME
sTreET ADORESS | 909 NORTHERN DR STREET ADDRESS
crv-s1-2¢ | LAKE PARK FL 33403 CTY-81-2P
TITLE ST 3 oelete TITLE {J Change [ Addition
NAME COLLINS, ROSALYN R NAME
streeT aooress | 909-NORTHERN DR STREET ADORESS
om-st-ze___|_LAKE PARKFL 33403 . - . CITY-51-2IP
TITLE VP ; 9 Delete TITLE VP B change [ Addition
NAME BANTA, JOY NAME LR DAL, NORMA A
sTREET ADDRESS | 708 PINEGROVE STREET ADDRESS | / =X 77 {ﬁéﬂcrwoo D ROA
erv-st-ze | JUPITER FL 34058 CNY-ST-TF | ASOBTH PALMBEACEH, FLORIDA 33¥08
TILE D O] Delete TILE [Jchange [ Addition
NAME BOISUERT, FRANGES NAME
STREET ADDRESS | 3035 S MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TImLE D O Delete TITLE O change [ Addition
NAME BARBER, ROBERT NAME
streeT anoRess | 13330 ST TROPEZ CIR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2P
TINE D 7 Delete TTE D Rchange 0 Addition
NAME MANTAS, SARA JANE NAME MANTAS, SARATA rIE .
stheer aooress | 1311 13TH TERR AVE STREETADDRESS | B 7/ 7 SUatr MERLIIKD e
omv-st-zp | PALM BEACH GARDENS FL 33418 st ze Okl ALOMA CITY, OKLAROAM A 55 474

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:\@:T'H’{,’MT" Bi‘; ‘Il' F%Z‘Fﬂ' (EZ}E_DH@F-D
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CR2EQ37 (10/00)



