2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000713 y

1. Entity Name

C%thUNITY OUTREACH CENTER OF LOVE,
» INC.

INTERNATIONAL

Principal Place of Business

677 N. HERNANDO STREET
LAKE CITY FL 32055

Mailing Address

1593 WILSON STREET
LAKE CITY FL

2. Principal Place of Businass

3 Mailing

}%75 W' [5on S

Suite, Apt. #, etc.

Sune Apt. #, etc.

IR MR I

m/CHECK HERE IF MAKING CHANGES

FILED

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90075 037 ****70.00

I

City & State Cit:é State L 4. FEI Number 36-4216187 Applied For
M A{ ; Not Applicable
Zip Country Country . ) $8.75 Additional
3 o 5 j’J/ #Meltca 5. Certificate of Status Desired Iﬂ/ Feo Required
6. Name and Address of Currem Registered Agent - 7. 'Name and Address of New Reglstered Agent® = =S=wFw: - -
Name

HENRY, GWENDOLYN

1593 WILSON ST. e

LAKE CITY FL 32055—1829 .
K
' b

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The sbove named enti_ty submits this stat
the ohligations of registered agent.

t fo’ the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Lz 03

SIGNATURE
Qrgnalura‘ l_yp_éd or'primad ?ﬁwe of ragisterad agep} ;}wd titte if a(pj:able. {NOTE: Registered Agant signature required when reinstating) DATE
N i 7 " . :,‘1
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW FEE 1S $61.25 ‘ Trust Fund Contribution. Added 1o F:‘;s ° Florida Department of State
10. : QFFICERS AND DIRFCTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
e P . ';$f, 1 Delete TITLE [] Change [ Addition
NAME HENRY, GWENDOLYNA . 4~ NAME
STREET ADERESS | 1593 WILSON STREET STREET AIORESS
CITY - 5T-ZP LAKE CITY FL 32058 CITY-ST-ZP P
TITLE D B Delete TITLE P- Sec Mange [ hdction
HAE ALLEN, WILLIE MAE NAME o ra Jq L. aﬁl 3 £ nﬁ -
streeT anomess | 1460 DYSON STREET STREET ADDRESS /3 0 / Sonm S (12
Ciry-st-2P LAKE CITY FL 32055 ... L - pumsrap . Ln'ke C:’J’tf’ﬂ - 3B O0S5FT .~ =
TITLE D ,ﬁ Deleta TITLE ,D ® [athange  [=FFdcltion
NAME HENRY, AMIE L NAME VA lentcne I Tackson
sreeT aooRess | BO8 MOULTRIE RD. APT. A-7 STREET ADDRESS g oo 3 5 (
orv-st-2¢ [ ALBANY GA avseze | ke g ﬁ/ yod 3 A0J] '
e D 1 Dalete TTiE D(id [ Y hange [ Additon
NAME ALLEN, EDDIE L ) NAME Eddie /e
steer aoess | 1180 LONG STREET (A Arge #ddresd - smeTioness | p / BoK 5 YO~ 2
arv-stzp | L AKE OITY FL 32055 o stz | La/ie g ﬁf Ft 32055
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE 7 Delets TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporauon or the receiver or trustee -a--'

goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &n accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

‘ampowered.,

| 0 ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other likg

}‘A% 7 ZFL T4t

CR2E037 (10/02)




