DOCUMENT # N95000002173 FILED

1. Entity Name

cenal

L ]
LOVE CENTER OUTREACH MINISTRIES, INC. Apr 03,2000 8:00 am
ecretary of State
Principai Place of Business Mailing Address 04-03-2000 90197 048 ****61 .25
376 W CHASE ST 1102 N WEBSTER DR
PENSACOLA FL 32501 PENSACOLA FL 32505-4543
s
e s e A O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4, FEI Numper Applied For
NOT APPLICABLE Nol Applicable
Zip Country zp Country 5, Certificate of Status Desired | $B'75 Additibnal
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
WEBSTER JAMES E Street Address (P.O. Box Number is Not Acceptable)
1 '
1102 N WEBSTER DR
PENSACOLA FL 32505 _
. City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and tile if appliceble. (NOTE Regislered Agent signature requirad when rainstaung) DATE
FILE NOW: 8. Elegtion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D O petste TILE [ Change [ Addition
NAME GRANDBERRY, RITA NAME
STREET ADDRESS | 4409 ELLYSEE WAY " STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-5T-2IP
TITLE D O Delete TITLE D MThange [ Addition
NE NEILLY, HARRISON e el ¢ Neaiisen

STREET ADDRESS 4 E. B‘&\ o O“* S’( ¢ erZ\‘
ovsize_ | Pensacola, Fie 3250

sTReET A0DRESS | 1275 MAHAGONY MILS ROAD, APT 1A
orv-st-ze - (PENSACOLA FL 32507 e

TITLE PD O Deléte TITLE O Change [ Addition
NAME WEBSTER, JAMES E NAME

STREET ADORESS | 1102 N WEBSTER DR STREET ADDRESS

omv-sT-ZP | PENSACOLA FL CITY-ST-2IP

e ST O Delete TLE VT [ Changs [ Acition
NAME WEBSTER, JACQUELINE NAME ex ne

saeeT ADORESS | 1102 N WEBSTER DR STREET ADDRESS HS:E_S t) e ;}-SY S 6‘7’\‘,. a.

omv-sT-7P | PENSACGLA FL CITY-ST-2P fensatolp, b L AS0S,

mE 1 Delele TITLE S [Jchange DA Addition
NAME NAME Lakes A

STREET ADDRESS STREETADDRESS | 1106 D‘;‘éﬂ'\%‘iﬁ\k‘ N

CITY-ST- 2P

OITY-5T-71P Pasacclo L El 34565

TITLE [ pesete TITLE a : O] Change  RAddition

NAME NAME N\D.V‘ O . (:ar{-e r‘"
STREET ADDRESS STREET ADDRESS MDshu &-\B Ave, B F* Q- AN
CITY-ST-2IP CITy- 87-2IP Pehsawlﬁ  FL ,33\503

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Floridha Stalutes; 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.,

SIGNATURE: ”MWRF O aliterD 3/31/00 _(y50) 432-2336

NATURE ANWP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dole Daytme Phone § x I .‘3‘/’

CR2E037 (9/99)




