2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N388000001638

1. Entity Name

THE SHARE HIS LOVE MISSIONS, INC.

Principat Place of Buginess

1930 NW. 12TH ROAD
GAINESVILLE, FL 32505

Mailing Address

1930 N.W, 12TH ROAD
GAINESVILLE, FL 32605

FILED
Feb 24, 2004 08:00 AM
Secretary of State

W R

92212604 No Chg-NP

AL

CR2E037 (10703}

Applled For
Not Applicable

4. FE{ Numbret
31-1584729

0 $8.75 additonat

5. Cernificate of Status Desired v
Fee Reguired

8. Name and Address of Currant Registered Agent

WILLOCKS, ROBERT MAX
1930 N.W. 12TH ROAD
GCAINESVILLE, FL 32605

3

8. The above named ety submits this statement jor the purpose of changing its reglistered office or registared agert, of bath, &

the obligations of registered agent.

the State of Florida. Fam famillar with, and eccept

SIGNATURE —
e, (763 o Acied e of cagysterad agent and 1o F applicable. Ve Fegakerad Ageot encpicec when e aaiz

Filing Fos is $6%.25 9. Election Campaign Financing %$5.80 may Be 1 (ol e
Due by May 1, 2004 Tt Fund Conlbution ot | oA BT 005 Bl 2

10, GFFICERS AND DIRECTORS

TRE )

. PARKER, JOHN A REV.

STRIET ADDRESS | 2140 N.W. 46TH STREET

ofY-§T-27 GANESVILLE, FL 32605

TILE STD

NAME WILLOCKS, NEYSAF

SYREET ADDAESS § 4930 MW, 12TH RCAD

OTY-57-2F | GAINESVILLE, FL 32605

TRE o ) )

NAME PRUITT, WILLIAM H DR.

STREET ADORESS | 5621 N.W. 34TH STREET

ErY-5T-2P GAINESVILLE, FL 32653

NME P

KAME WILLOCKS, ROBERT MAX

STREETADBRESS | 4930 N.W. 12TH ROAD

-S| GAINESVILLE, FL 32605

THLE D

HAME LONG, HOWARD

STEET ADDAESS | 67144 M. W. 33RD STREET

Ciry-5T-2F GAINESVILLE, FL 32653

WRE o) o

MNAME OPPELT, HERMAN

STREEY ADDRESS | 18319 N.W. 28TH PL.

GiYY-ST-28 NEWRERRY, FL 326692150 ;

12. { hereby certify that the information supplied with this fling does nat qualily for the exemption stated
indicated on this report of supplememial repott is trve a

changed, of on an attachment with an addsess, with all other fike empoweted.

Section
socurate and that my signatire shall have the same legal 2ffect as if made yndst path, that § am an officer o direclor
of the carpotation o the teceiver or rustes empowered 10 exccule this tepaor as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10.or Block 311

149.07{3)7), Floride Statules. | further cetlify that the information

SIGNATURE: pZi : RoBERY MAXWILbockrs 2fiuifou 352-372/624
IGNATURE AND TYPED CH P NANE KNG OFPCER OR DIRECTOR Cime T Baytimo Fhone #




