P
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

1. Entity Name

DOCUMENT # N92000000731
LOVE WORKS HOMELESS MINISTRY, INC.

Principal Place of Business
809 NORTHERN DRIVE

LAKE PARK FL 33403

us

Mailing Address

909 NORTHERN DRIVE
LAKE PARK FL 33404

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I RIRUR BRI

[ CHECK HERE IF MAKING CHANGES

Secretary of State

02-12-2003 90128 034 ****70.00

A

City & State City & State 4. FEI Number 65.0484209 Applied Far
e Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Cerlificate of Status Desired [E( Fae Roquired
6. Name and Address of Current Reglstered Agant ~ - 7. Name and Address of New Registered Agent

Name '
COLUNS' MARGARET Street Address (P.O. Box Number is Not Acceptable)
909 NORTHERN DRIVE
LAKE PARK FL 33403

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tidle if apphcable, {NQTE: Registered Agent signature required whan reinstating) DATE
3 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to F?és ° Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PC 1 Delete TITLE [ Change [ Adgition
HAME COLLINS, MARGARET K NAME
sTReET oDRESS | 909 NORTHERN DR STREET ADDRESS
omv-s-2¢ [ LAKE PARK FL 33403 CITY-ST-2
TILE ST O Defete TITEE [ Change [T Addition
NAME COLLINS, ROSALYN R NAME
sTreet a00RESS | G0G-NORTHERN DR STREET ACDRESS
CITY-ST-2IP LAKE PARK FL- 33303 T CITY-ST-2IP -
TILE VP O Deiete TILE [ change [ Addition
NAME BROWN, NORMA NAME
STREET ADDRESS { 12775 PACKWOOD ROAD STREET ADDRESS
CiTy-§T-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE D 1 Dalete e [ Change [ Additicn
HAME BOISUERT, FRANCES NAME
STREET ADDRESS | 3035 S MILITARY TRAIL STREET ADDRESS
CITY-S7-2P LAKE WORTH FL CITY-ST-ZIP
TMLE D O Delete e [ Change T Addltian
NAME BARBER, ROBERT NANE
STREET ADDRESS | 13330 ST TROPEZ CIR STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL . CITY-ST-2IP
TITLE D W' Delets TITLE [ change [ Addition
NAME MANTAS, SARA JANE NAME
STREET ADDRESS | 3717 SUMMERWIND AVENUE STREET ADDRESS
ur-sT-2¢ | OKLAHOMA CITY OK 73179 Gry-s1-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

PCLEOIMARGARET IK. COLLINS 2-8-03

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFEICER OF DRECTOR

£ufirent {‘

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

56l-p45-855¢

P

S e

CR2E037 (10/02)




