ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT =~ g
CORPORATION /

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N97000002040 (0)
DIVINE LOVE OUTREACH MINISTRIES, INC.

Pri’z}ciial gacces c:f%firgsz }iﬁ slra?*

Malling Address

FILED
Apr 13 1998 8:00am
Secretary of State

10

5001 SW 23 STREET 3. Date Incorporated or Qualilied
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 7
4. FEj Numbe L) Applied For
é«f’ ’(074326 Not Applicable
2. Principal Placa of Busines 28, Mailing Address : $8.75
i 5. ifi t i . Additional
m 4q 30 S o, a%l‘d_ ks[r@,[ a 5{)(& Su-), &3 fé M Certificate of Slatus Desired M Foo Roqulred
Suite, Apl. #, 8ic. Suite. Apt. #, stc, 6. Eloctior Campaign Financing $5.00 may Be
EI Eﬂ Trust Fund Contribution Added to Faes
Cit ST e . d C"ﬁ f’ State cl j 7. 13 this nonprofit corporation a hogpeownaers association?
El AT 1 qm a 28 ()’ wood F vas [ No
Zip I " Country J Zi J " Country 8. This corporation owes or has pald the current year Intangible
?51 3 30&8 25 QYOD.)M m §309‘3 m %ro boar(l Personal Property Tax due Juna 30, [ Yes ﬁlﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nama
MEDLOCK, MARY F B2] Street Address (P.O. Box Number is Not Acceptable)
§001 SW 23 STREET
HOLLYWOOD FL 33023 8
84| City Zip Code

FL |

T1. Pursuani 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-nam
office or registered agem, or bolh, in the Stale of Florida, Such change was authotizad b
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

ed corporation submils this statement for the purpose of changing its registered
y the corperation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Signature typod of primad nama ol 1egistered agant and tlle il applicable (NO1E: Registerad Agont sighature reguired when reinstating DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD T3 oeceTe 11TME TJ Change [ Addition
NAME MEDLOCK, MARY F 12 NAME
smeeTaporess | 5001 SW 23 STREET 13 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD Fi 33023 14 CITY-5T-21P
TTLE SD 7 ELETE 21 TLE D changs [ Addition
KAME JEWELL, DEMETRIS 22 NAME
streer aooress | 6700 NOVA DRIVE #1068 23 STREET ADDRESS
CiTY-SF-2P DAVIE FL 33314 2.4 CiTY-5T-2IP
TME D [T DFLETE 91 TNLE ) change [ Addition
NAVE FUDGE, KATHERINE 3.2 NAME .
sTReeT ApDzss | 8024 SW 26 #203 2.3 STREET ADORESS
CITY-5T-2P MIRAMAN FL 33023 4.4, CITY-§1- 2P
TITLE D [T DELETE L1TMLE L change [T Addition
NAME COOQPER, DIANE 4.2 NAME
streevaponess | 5723 SW 19 ST 4.3 STREET ADDRESS
CIIY-ST- 2P HOLLYWCOD FL 33023 440TY-ST- 2P )
TME [T DELETE 51TILE MEmM@er QT i [T change K] Addiion
NAME 5.2 HAME Rutus M | o
STREET ADDRESS s3smheer aboress | DO Sl 9 3E 8‘ .
CITY-S1- 7P 54 GITY-ST-1IP H’)”l}ﬂﬂ%’ ; (-7 4 o sl
M | RGEGE 61 TITLE J N “[JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-2P B4 GITY-§T-ZIP

14. 1 hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal affect as if made under cath; that | am an
efficer or diregtor of the corparation or the receiver or truslae smpowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anach% an address,
AR AT IS mﬂhll -g ’l”hplfj

Q/o /.00’



