2003 NOT-FOR-PROFIT CORPORATION

FILED

May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006715

1. Entity Name

OUR LOVE MINISTRIES, INC.

Secretary of State

05-02-2003 90239 012 ****61.25

Principal Place of Business

11390 PALM BCH BLVD
FORT MYERS FL 33905

Mailing Adcdress

11390 PALM BCH BLYD
FORT MYERS FL 33905

2. Principal Plage of Business 3. Mailing Address

NIRRT TAVE

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[] CHECK HERE (F MAKING CHANGES

.
8

City & State City & State 4. FEI Number 65.0805411 Applied For
Neot Applicable
Zi Counts Zi Count . iti
P ountry P Uity 5. Certificate of Status Desired O $8.75 Additional
o ES S prcimi = = | A -~ .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONCAR' BETH Street Address (P.O. Box Number is Not Acceptable)
8200 PENZANCE BLVD.

FT. MYERS FL 33912

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registared agent and tite if apphcabla.

(NOTE: Registared Agent signatura required wheh reinstating}

DATE

&

FILE NOW: FEE 1S $61.25

k4
t

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D . O Delete TITLE K TTNTE o W) [ Change D.«ﬂﬁmon o
NAME KONCAR, BETH NAME o \H.nfg_b S
STREET ADDRESS | 11360 PALM BCH BLVD STREET ADDRESS E%QO Co’\ &Q-u‘l E
emv-s-2p | FORT MYERS FL 33905 B GiTY-ST-2P ot Po T AR905 S
TNLE D ’ = TITLE O ' [ Change  &FEGdision %
NAME SHRIDER, SHARRENE NAME o

. <meet aporess | 6889 MYERICE. GORDON. AVE. STREET ADDRESS \357 Aathor Views D
CITY- $T-2IP FORT MYERS FL 33912 - cry-St-2IP —a-~xD w 3271 7
TITLE D B/Delete TITLE _.Qo_e_w N YL Change  [2AJdition
HAME JAMES, PATTI NAME v 357 HonBan waizos o
sTreeT apoAESS | 2743 COLONIAL AVE #5108 STREET ADDRESS
env-s-z¢ | FORT MYERS FL 33907 oITY-§7-2P o~xB Tt Wm Lo Y17
TILE D 1 Defete TMLE [dChange [ Addition
NAME PETRI, DOUGLAS NAME
STREET ADORESS | 11390 PALM BCH BLVD STREET ADDRESS
crv-st-2P | FORT MYERS FL 33-6058 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-21P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: __ CSAGM, ”-\C A RE

Wéﬂ&w 3 Cavﬂt géﬂ\ \Zcm(o.\r L‘l -2 OS (33%7@%'6‘*

IR ATI I &R T WEE M M AT Al AR R R IR I B e BARES B4 T D

2



