FILE NOW: FILING FEE IS $61.25

NONPROFIT & ) FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B Mortham

ANNUAL REPORT i Secretary of State
1996 . < DIVISION OF CORPORATIONS

DOCUMENT # N95000002173 (1)

1. Corparation Name

LOVE CENTER OUTREACH MINISTRIES, INC.

T

Principal Place of Business Mailing Address

900 5.£ ST. 12 900 S.E. ST. #4121
PENSACOLA FL 32501 PENSACOLA FL 32501

. Date Incorporated or Quatified 3a. Dats of Last Report

2. Principal Place of Busin?s.s " 2a. Mailing Address 4. FE| Number Appiiod For
2] 10 Spubh 'a 8‘} FE)@IL [26] Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
ufte, Apt. ¥, etc Sufte, Apt. #, et 5. Certificale of Status Deslred O $8.76 additonat
'527 _27! Fes Required
City & State / F City & State 6. Election Campaign Financing 0 $5.00 MayBe
2| Pensacola, L 28] Trust Fund Contribution Added 1o Fees
Zip 7 Country ) Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 2350 [ Pscambic [ [30] Florida Statutes 0 ves ONo
5. Nama and Address of Current Registered Agsnt 10. Nama and Address of New Registered Agent
- 81} Name
WEBSTER: JAMES E 82] Street Address (P.O. Box Number is Not Acceptable)
900 SE. ST. #121
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
11, Pursuant 1o 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 office
L or registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agant. | am
farniliar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE - B
Signatara typed o Grintaed name of registered agent and litte if applicable. {NOTE- Rogistered Agent signature required when reinstating] DATE G
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 %
TITE PD [JDELETE 1ATIILE [JCrange [ Acdition |+ -
HAME WEBSTER, JAMES E 1.2 NAME I~
sirser aookess | 900 S.E. ST. #121 1 STREET ADDAESS §
CITy-ST-2IP PENSACOLA FL 32501 145Y-§T-2P E
THLE STb [JOELETE 21TILE [change [ Addition  |©
NAME WEBSTER, JACQUELINE € 22 NAME
steeeranoness | 900 SE. ST. #121 23 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32501 2. 4CITY-ST-2IP
e D [CYDELETE 11 TME [DChange [ Addition
NAME HENDERSON, RITA 37 NAME
sineerappress | 4409 ELLYSEE WAY 33 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 32505 34.CITY-ST-2P
TIILE D CJDELETE HTME Clchange L Addition
NAME NEILLY, HARRISON 4 2HAME
staeer aooness | 2005 N. 8TH AVE. 43STREET ADDRESS 00001 7ass0c
CHY-ST-2P PENSACOLA FL 32503 44 0ITY-5T- 2P -03/11 /98 -=I0CE~=N1E
TINE CI0ELETE STTITLE G125 T dChange [} Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREEE ADDRESS
CiY-SI-2IP 54 CITY-ST-2P
TITLE [CIDELETE B1TITLE [ClChange ] Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-81-2iP 6.4 CITY -5T-21P
14. | do hereby certify that the nfarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocks! 3 if changed, or on an attachment with an address.
SIGNATURE: M 3496 Cgow 477780
ATURE AND TYPED OR PRINTED NAME 3F SIONING OFFICER OR DIRECTOR L™ P~ DaysmePnone N N £




