2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N98000003795 ecretary of State
1. Entity Name 04-11-2003 90184 024 ****6] 25
POWER OF LOVE MINISTRIES, INC.
Principal Piace of Business Mailing Address
5141 GLEN ALAN COURT NORTH 5141 GLEN ALAN COURT NORTH
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e v A G
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.352%94 Appliea For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Raglistered Agent
— T e T - . ST ERT T EESwe & Tae R =T T Namg — T emem o Mt = T AeeetT T T
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

oot Y 1D

SIGNATUREA . y
Signature, typed or printed name of ragistered age@ﬂ if applicable. dQOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be <
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PTD 71 Delete TITLE Ochange [ Acdition
NAME YOUNG, ROBERT F NAME

staeeT ADoRess | 5141 GLEN ALAN COURT NORTH STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-ST-2IP

TLE vD _ 1 Delete TITLE O] change  J Addition
NAME YOUNG, SANDRA J NAME

staeeT anoress | 5144 GLEN ALAN COURT NORTH STREET ADDRESS
~CiTY-ST- e | . JACKSONVILLE - FL-32210 == - o7 smmersnmeme o WS OTYIST- 2R omees i RS L ST T ity St e
e SD 71 Delete TTLE O] Change [ Addition
NAME YOUNG, MALISA J NAME

sreer anoress | 5341 GLEN ALAN COURT NORTH STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32210 CITY-§7-21P

mMLE DVP 1 Delete i [ Change [ Acdition
NAME HARRIS, JAMES NAME

street aporess | 19517 BIRCH FOREST CIR E. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP

TITLE SD 1 Delete TITLE [ Change [ Addition
NAME ROSS, INEZ NAME

sireet aooress | 11507 W. BIRCH FOREST CiR STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP

TITLE . 3 Delete TITLE [ Change [ Addition
NAME : -NAME

STREET ADDRESS ‘ STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the rege 8 empowerpdeexecule 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 attachp £, pvith all othker like empowered.

=

CR2E037 (10/02)

Szl RED A Y./pn-03 504 7797039

SIGNATURE:




