2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am |
L ]
DOCUMENT # N95000000497 ) £S g
1. Enliy Name ecretary of State
LILY OF THE VALLEY OUTREACH MINISTRIES INC. 04-16-2002 90171 005 ™***61.25
Principal Place of Business Mailing Address
10843 A NW. 27 AVE P.O. BOX 260693
MIAMI FL 33167 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address H"I"Il Mml { " ”l ”I' " " " m'l mmm "I,
Suite, Apl. # etc. _ N Suite, Apl. #.etc. et e e DONOTWRITEINTHIS SPACE oo —~
City & State City & State 4. FEI Number Applied For
650515980 Not Applicable
Zip ) Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired fB/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Témv S‘N&;u er
Street Address (P.d. Box Number is Not Acceptable)
SADDLER, TONY
1026 SW 102 TERRACE
PEMBROKE PINES FL 33025 2203 S,wW, jo4™* Ao
City " FL Zip Code
Mirasiar 202y |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE r F%M 7//42.
Signaturs, typefl or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sig?w'&t%&red when rainstating) DATE
1
T T w7 e e S Lt T it i it Sk e e A bt e e taa] | O PO DR PR Y S E
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " ‘Make Check Payable to
o . Trust Fund Contribution. O Added to Fees . Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TifLE ™ : (7 Detste TITLE TP XChangs [ Addition | S
e SADDLER, TONY e Sadd e, Tovpf )
STREET ADDRESS | 1026 SW 102 TERRACE STREET ALDRESS 2203 3,w. l'oy™ A')e- r“é
tiv-si-ar ) PEMBROKE PINES FL 33025 Cimy-st-2ip Hitamar F(. 3r02C §
TNLE T 1 Delete TRLE T (RThange T Addition ) G
e SADDLER, CARLENE C e Saded ler, Taclene C.
STREET ADDRESS | 1026 SW 102 TERRACE STREET ADDRESS 2103 S.W. Joy¥ Rve,
ery-sT-2¢ 'PEMBROKE PINES FL 33025 Ciry-ST-21P Micqmar FL . 3302¢
TILE T O oelete TIMLE [ Charge [ Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 2766 NW 194 TERR STREET ADCRESS
CITY-3T-2iP MIAMI FL CITY-ST-ZP
me T _ 7 pelete TILE [ cChange [ Addition
= WILLAMS-JOAN - e S BT Pee . . S
STREET ADDRESS [ 2766 NW 194 TERRACE STAEET ADDRESS
omy-s-2¢ | MIAMI FL 33056 CITY-3T-2IP
TITLE ] Delete TTLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o : CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ali other like empowered.
D T TR RN T & //
SIGNATURE: A UTouy -Sadd ler wlifor (gs9)é77- 2566 %107



