NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESsS REPORT (UBR)

DOCU

1. Entity Name

Teuth in Love Ministry,

MENT # NA500 000 6546

laa.

DO NOT WRITE IN THIS SPACE
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7. Name and Address ot.bﬁ‘&auRegtsterad

Agent

" Ms. Dolores  Arend

|~ Strest"Address (PO Box Number 'is Mot Acceptable) ™

G097 Shreamiet Ave .

FL

" Sebashan

Zip Code

22998

fe

Dohores  PREND  A-ls-

8. The above named enmy submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the oblngauons of registered agent.

SIGNATURE Y2 /\QQJQ@‘W M

2005

lgnawre typed or prinied name of registered agent and title if applicable.

[NOTE: Registered Agent signatune required when reinstaing)

DCATE

==

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be .
Added to Fees

10, OFFICERS AND DIRECTORS -

O: AT o — e
m&ﬁe NASSER S. - .:;I'JDI’“M : {"ISl:-.:-_‘ a

;‘;‘;imm DELTA LAKE RESEAT, keT 79 e 0075 03722/ 750100 fa——tua ##51.25

CITY-ST-1P WMONTE AR, TX T¥53Y% CITY-53- 2P

TME STD ine

NAME EARAG, MR NS, NAME

SEETADAESS | P E LT A LAKE RESORT, bOT 79 STREET ADDRESS

CITY-ST-21P MONTE ﬁi:ro! T €S 3% CITY- 7 2P -

HiLE D mE

NAME . TooD, KENNETW NAME

STREET ADDRESS | ~AST- ?43 Dilwer th e o o B CTRETT ADDRESS ] -t s e i i g e — - o e s

CiTY-ST-2P Havuhqen, T 8552 _Cirv-gT- b . DO NOT WR'TE

e ¢ D ¥ ' Al ' - - .

NAME SuwWhA L. ToDD IN THIS SPAC E

STREETADDRESS | §@ 2.2, I - Q,uu\—ﬁ—‘\m'd L ’

Ciy-8T-2P H ALLNaeEN . TR 18550

TTLE

NAME zr&mrzs L. PRNTT

seeranbiess | 12 1 Whitke W uf\g) or.

CTY-ST-2p HARLNGEN, TR 718550

e W D

NAME WILLETTE E. PARVER

sreroooiess | 18 5. AzZTEC covE DR Er A

OITY-57-2P Los FResNos, TR 78566 oiTY-§T-2F

12. | hereby certify that the information suppr:ed with this filin

3 does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the mformatlon
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 ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or cn an
attachment with an address, with all other like empowered.

SIGNATURE: WJ &me MaRuS N S. FARAG 4 da-200

qse Hod- 149

2 Pnnclpal Placeof Busmess 3 Mailing Address —
909 Streambet e | 909 SFream\e.‘t Au
Suite, Apt. #, etc. Suite, Apt. #, etc. _
’ A5 ANNUAL REPORT
City & State City & State 4. FEI Number Applied For
Se,bﬁs*-\o_“, FL- (M\Q a\"\, FL- 5 -7 /6182 Not Applicable
Zp Country ?i":lg . Pf . 5. Certificate of Status Desired ] gese giﬁ;ﬂm"a'

CR2E037B (12/02)
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ORaTT, ANTON A .
la16 wWHTE WWE PR
HARLNGEN, TX 18550




