2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9B000004864 N erctary of State

LEE'S SHELTER OF LOVE & CARE OUTREACH CENTER, IN 03-22-2002 90047 007 ****61.25
C.
Principal Place of Business Mailing Address
1520 NW. 17TH PLACE ' 1520 NW. 17TH PLACE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 i
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITiE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
650856612 . Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?8'75 Additional
. aa Required
. _ _ 6. Name and Address of Currant Registered Agent .. . _ R * 7.:Name and Address of New Registered Agent ~ P _—_
Name '
Street Address (P.O. Box Number is Not A tabl
WASHINGTON, BERNICE (P-O- Box Number is Not Accaptable)
1520 N.W. 17TH PLACE i
POMPANO BEACH FL 33082 !
City ! FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flofida.
¥

SIGNATURE |
Signature, typed or printed name of repistered agent and titls if applicabla. {NOTE: Ragisisrad Agent signature required when rainslating) ! DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ame ~ |PD [ Deketz TITLE _ . f O change [ Addition | S

NAME WASHINGTON, BERNICE NAME =

street anoRess | 1520 N.W. 17TH PLACE STREET ADDRESS ’8"

CITY-ST-2P POMPANO BEACH FL 33082 CITY-5T-2IP w
g — c

TINE SD [ Delete MLE Ol change [ Additien | O

NAME WASHINGTON, JEANETTE NAME

STREET ADDRESS | 3681 N.W. 21ST STREET STREET ADDRESS

|eomv-stapH AUDERDALE-LAKES-FL 3331 e = - e s JONSTZP | i b m i o e

TITLE T T Delete TITLE - l [CIChange [ Addition

NAME YOUNG, LATOYA NAME

STREET ADCRESS | 4808 N.W. 27TH TERRACE STREET ADDAESS i

CITY-5T-21P TAMARAC FL 33300 CITY-S1-2IP 5

TLE [ Delete TITLE ’ [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP .

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-7IP i

TITLE O Daleta TMLE ! [ change 1 Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |

50

SIGNATURE: g_’ /]

»
ST RS



