FILE NOW: FILING FEE IS $61.25 FILED

0023988

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 04. 1999 8:00 am
TCORPORATION Katherine Harris Y
ANNUAL REPORT Secretaryof Sate Secretary of State
1999 Sl DIVISION OF CORPORATIONS 06-04-1999 90007 041 ****70.70
DOCUMENT # N97000002040
1. Cerperation Name
DIVINE LOVE OUTREACH MINISTRIES, INC. R wecosr iy )
Principal Place of Business Mailing Address
4930 SW 23RD ST S001 SW 23 STREETY
s . oo L e R AR
us !
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
o 43| 8 W. aphst [ 04/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] 65-0743206 Not Applicable
E\ City & State m City & State 5. Certifcate of Status Desired M $8F';5R:§Lﬂ:iznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-2_41 [-2—5:] ;l [EI Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MEDLOCK, MARY F 82 Street Address (P.Q. Box Number is Not Acceptable)
5001 SW 23 STREET
HOLLYWOQD FL 33023 8
‘ 84| City FL |85, Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiared apant and titla if applicabla. {NCTE: Ragistarsd Agsnt signatura required when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD [ DELETE 11TME __‘ ] [IChange  J] Addition
NAME MEDLOCK, MARY F 12 NAME d€an \gm lH b1
streeaoress| 5001 SW 23 STREET 13 STREET ADORESS N, 24 gre BHQ iy #1
crv-stze | HOLLYWOOD FL 33023 14 CITY-ST-2P 334
me | SD. L DELETE 21TME ClChange PR Addiion
nwe 7 | JEWELL, DEMETRIS 22N z¢l  Brpwin T
smeeT anoress| 6700 NOVA DRIVE #106 23 STREET ADDRESS ﬁ%un sﬁ ave R4
crvst-ze | DAVIE FL 33314 2.4CITY-§T-2IP d e ,»CP 333}/
TME D [X DELETE 31 TNLE D ' " OChenge  [[3ddiion
e FUDGE, KATHERINE 22 mMawia Haemon
stReeT Aoress| 6024 SW 26 #203 sasmeeraonmess| 150 S.u0, 202 st P |
orv-stze | MIRAMARRFL 33023 34.CITY-5T-2IP Wyuenod , u 33023
TIMLE D (G DELETE 41TRE D S 7 [JChange  [JWAddiion
NAVE COOPER, DIANE 4.2 NAME W Brown 24 H‘
sTreeT ApoRess| 5723 SW 19 ST sssmeeranoress] LAD S ne PDrive
crv-st.ze | HOLLYWOOD FL 33023 44 CITY-5T-ZP % L[’lp«cl eraale ’:,.D 33 3il
TILE AS O DELETE 51TITLE 7 [IcChange  [1Addition
NAME MEDLOCK, RUFUS 52 NAME
~ STREET ADDRESS —SPOtjswfeaﬂD-ST - ——— . [ 53STREETADDRESS| _ = __ e
orv-stze. | HOLLYWOOD FL 33023 S4CITY-ST-2ZP .
TLE w [J DELETE 6.1TMLE [JChange - [} Addition
NAME 6.2 NAME
STREET ADORESS ‘ 6.3 STREET ADDRESS
CITY- $T-2IP 6.4 CITY-5T-ZIP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 tha receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : 5{ 25 IQQ 084-4§5-b599
T ] Date Daytime Phone #




