2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000731 May 28, 2002 8:00 am
1. Entity Name
’ Secretary of State
LOVE WORKS HOMELESS MINISTRY, INC. 05-28-2002 91652 006 ****70.00
Principal Place of Business Mailing Address
909 NORTHERN DRIVE 909 NORTHERN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33404
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650484209 Not Applicatle
. Z,Ip_..- - - Country Zip Country 5. Certificate of Status Desired ﬁ geae'ges Additional
= = Ty mre e ] m et e e v e et o k| v T e e ¢ on v e ™ e e, L f00BRQUIrEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narre
Street Address (P.O. Box Number is Not Acceptable
COLLINS, MARGARET (.0 Box pravie)
909 NORTHERN DRIVE
LAKE PARK FL 33403 = Ty
ily FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
i&-
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEMZ_ fEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PC [ Dalete TITLE [ change  [J Addition=
" COLLINS, MARGARET K NAME
STREET ADDRESS | 909 NORTHERN DR . STREET ADDRESS
CITY-57-ZIP I.AKE PARK Fl. 33403 _ CiTY-5T-2ZIP
e ST + [ Delete e O Change (] Addition
NAME COLLINS, ROSALYN R NAME
STREEY ADDRESS | 09-NORTHERN DR STREET ADDRESS ) . - —
| ST 2P| AKE PARK-FIZ33403 =" -- = =~ = =~ Qomvestap fT o= = N -
TLE v [ Deleta L [J Change [ Additicn
NAME BROWN, NORMA NAME
STREET ADDRESS 12775 PACKWOOD ROAD STREET ADDRESS
CiTY-ST-ZIP NO'HTH PALM BEACH FL 33408 CITY-ST-2IP
TMLE ()] O pelete TILE [Jchange  {J Addition
NAME BOISUERT, FRANGES NANE
STREET ADDRESS 3035 S MIL"‘ARY TRNL STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CiTY-5T-7IP
TLE D O Delete TLE [JChange [ Adaition
NAME BARBER, ROBERT NAME
STREET ADDRESS | 13330 ST TROPEZ CIR STREET ADDRESS -
CITY-ST-21P PALM BEACH GARDENS FL CITY-ST-2IP
TITLE D O pelete TITLE (3 change [ Addition
HAME MANTAS, SARA JANE NAME
STREET ADCRESS a7 SUMMERW'ND AVENUE STREET ADDRESS
CITY-51-2P OKLAHQMA Cm 0K 73179 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweged to execute this repart as required by Chapter 617, Florida Statutes; and that my name appeas in Block 10 or Block 11 if
changed, or on an attachmenf with an address, wthall other kg empowered. . Hﬁ ‘ 6
: ' »~ s . 2
il s tums N\ S8F ET/X. Copl kot
SIGNATUREN_ VeIV DUET & [RER WIS AT » Ay il
SIGNATURE AND TAPED OR PRINTED NAME OF SIGING QGEFICER DR DIRECTOR 57 Dato L/«—' o~ 8§ DaimePhons#

V0S8 [

CR2E037 (9/01)

’



