2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT {

FILED

ON
Aug 29, 2003 8:00 am

BR)

Secretary of State

08-29-2003 20095 013 ****70.00

DOCUMENT # N97000005148

1. Entity Name

BROTHERLY LOVE OUTREACH MINISTRIES INC.

Mailing Address

P.0. BOX 551580
ORLANDO FL 32855-1580

Principal Place of Business

1406 W MICHIGAN AVE
ORLANDO FL 32805
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

Cily & Stale City & State a. FEI Number 50-3477416 Applied For
Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired E/ $8.75 Additional

} Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DORN, CHARLES Street Address (P.C. Box Number is Not Acceptable}
5421 L{MELIGHT CIRCLE #8
ORLANDO FL 32839 . 7,

Zip Code

' Ciy . FL

8. The above named entity submits this statement for the purpose of ehanging its registerea oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appfcable. {NOTE: Ragisfar?ad Agant signature required when reinstating) DATE

-~

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !pl40

TITLE PD 1 Delete TIE % [ Adstion
NAME DORN, CHARLES E NAME DD(n &W‘ﬁ - Ve

strzeT aDoress | 5421 UMEUGHT CIRCLE #8 STREET AUDRESS }7 r )

orv-stz | ORLANDO FL 32839 Cirv-5T-2p do T H283F

e VD [ Delete TILE I change [ Addition
NAME GREEN, DAVIS NAME

steer aooress | 7301 GATEHOUSE CIRCLE #17 STREET ADDRESS : -

orv-st-zr | ORLANDO FL 32807 CIFY-ST-7P

TITLE 1] ! 1 pelete TITLE [ Change [ Addition
NAME WILSON, SHEILA NAME

staeer soohess | 6114 BROOKHILL CIRCLE STREET ADDRESS

orv-st-2r | ORLANDOQ FL 32810 CITY-ST-2P

TILE [ Delete.. —[TITLE [ Change [ Addition
NAME WILSON, TRINIDAD R NAME

street aporess | 6414 BROOKHILL CIRCLE STREET ADDRESS

arv-si-ze | ORLANDO FL 32810 £ITY-§1-2P =

MLE [ Delete TMMLE - [ Change [ Addition
HAME NAME .-

STREET ADDRESS STREET ADDRESS .

CIvy-ST-2IP CITY-ST-2IP -~

TiTE 3 Delete TITLE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachpé

SIGNATURE:

ental report is true gn !
or trustee empowered to execute this repg
! empowe

an address,

aiNATUK

cther li

Oy

7, LA

accurate and thal s

signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Arequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

AHAME OF SIGNINDrerFIC)

AND TYPEDXIR PRTHTE

OR DIRECTOR

Date

Daviime Phone &

3

CR2E037 (4/03)



