2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name !
04-28-2003 90482 002 ****g] .25
PARTNERS IN LASTING LOVE MINISTRIES, INC.
Principal Place of Business Mailing Address
3734 REEDPOND DRIVE NORTH 3734 REEDPOND DRIVE NORTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3561473 Applied For
Not Applicable
p Country ap Couniry 5. Corlificate of Status Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Currarlt Registered Agent . e 7. Name and Address of New Registered Agent - -~~~ = ~
- - T C Name
AINSWORTH, UNDA Street Address (P.O. Box Number is Nol Acceptable)
3734 REEDPOND ORIVE :NORTH
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
s Trust Fund Coentribution. O Added 1o Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TIME D [ Delete TILE "[J Change [ Addition
NAME AINSWORTH, HARRY NAME
staeeT anceess | 3734 REEOPOND DRIVE NORTH STREET ADDRESS
orv-st-2P § JACKSONVILLE FL 32223 CITY-ST-ZIP
eE D [ Delete TILE [ change [ Addition
NAME AINSWORTH, LINDA NAME
sTREET ACDRESS | 3734 REEDPOND DRIVE NORTH STREET ADDRESS
omy-st-2P | JACKSONVILLE FL 32223 Ciry-§7-2P . ) s -
“HTLE i | S A T [Opetete Qe [ change [ Addition
NAME SNODGRASS, DIANE HAME
streeT aooress | 1578 BELUTHANHATCHEE RD. STREET ACDRESS
CiTY-87-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
THLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST-2IP
TILE [ petete TITLE - {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP
12, | hereby cemfy 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 en this report or supplemental report is true and accurate and that nfysignature 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 namg appears Block 10 or Block 11 if
changed, or on an attachment with gmaddress, with all otpg like empowered. d /‘”

Crlmuyna  Linde L. [ nsuy

SIGNATURE:

CR2EQ37 (10/02)



