FILED

NOT-FOR-PROFIT CORPORATION. Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 9800000 /36y .

1. Entity Name

Lees shelTer. oF love ¢ Oe
OuTePeh Center , dnc.

Secretary of State

02-28-2003 90141 017 ****70.00

6901313

TPrmcipaJ Place of Bus esé ‘ ailing Address ..
520 #) 177 e 95)_S. Ditie Ny &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

i Gesch A | Py Gerch | Celsuur

Zip'

Country Zip Copniry " ) $8.75 Additionat
350(‘, 2 ' U Sﬁ 3 5%0 Jsﬂ_ 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

" Bepniit  whshingTen

Street Ad%eg 58_0._.8 ,xlNgrzﬁ;a%\JEot Ag?‘ﬂf\!? C()

W Pomprmo Besch FL | 25300

8- The atove 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. ;
sianature X . : A?:aﬁ \ MVVEg‘

“$lgnatre «lyped or printed name of litlg if applicable. (NOTE: Hegisw Agent signature required when reinstating)

2 A /03

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. l
e .
NAME gggn ) u}%hm?‘ran

STRETADRESS | [ 620 Nt 7 DN PLBce
CiTY-5T-2IP Ppmpf)no &?m}’l . 330kl

TIMLE <D .
NAME Jehnerre Ui hNGT0n
SETADDRESS | Rl ANed Q1S S ]

CITY-ST- 2P Laypep.D e Lakes | (T 33311

TITLE D

NAME . LAToNA \[punq

STREETACURESS | @Yy Ml - 7.1 Fegp e -
CITY-ST-2IP Tmm ‘FC.- 3330?

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE ]
NAME

STREET ADDRESS
CITY-5T-2IP

TNLE
NAME
STREET ADDRESS
CITY-5T-21P QT

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legai effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: MM )\MI; a1l G I 3SR

CR2EQ378B (12/02)



