2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

T W
DOCUMENT # N99000005282 FILED
1. Entity Name
. Jun 06, 2000 8:00 am
LOVE JOY PAVILION GUTREACH MINISTRIES, INC. Secretary of State
05-15-2000 90277 027 ****5]1 .25
Princinal Placa of Businass Mailing Address
1048 BLACKWOOD STREET 1045 BLAGKWOQOD STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7708
. R
Suite, Apt. #, _atc‘ o Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City& Stata | City & State 4. FELNurmbsr - Applied For
Ceene BTN : ’ f.?é /2, b ‘? 7 Not Applicable
: - vt e e H . it
Zp -‘_‘:.'15.,'7 I Courjtry Zp . Country 5 Certmcate of Status Desired O ?g'zfmmm"a'
-~ 8. Hama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.n‘ e T Name )
HODGES, GEORGE e L Street Addrass (PO, Box Number s Not Acceptable)’
L B0SCRATSTENG . e : = e e
"LONGWOOD FL 32750-5468 , ,
City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered oMice or registered agent, or both, in the state of Florida,
SIGNATURE
Sighinure, typed of pANad Aame of regisianed agent and ttle it appicable. {NCTE: Registated Agent signatu:# required when reingtating) TATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ) Make Check Payable to
FEE IS $61.25 Trost Fund Sontritution. a Added ‘o Fees Department of Siate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE o} ] petete me O henge [ Adition
NANE ROSS, JAMES NAME
STREET ADDRESS | PO BOX 680538 STREET ADDRESS
arv-s-2¢ | ORLANDO. FL 32868 oy-51-2P
Tme D ] Delere TME X [JChange [ Addition
Wit e, . |ADAMS, MARGARET A HAME
STREET ADDRESS | 3700 JOHNSON STREET STREET ADDRESS
CITY-$1-20P ORLANDO FL. 32805 . CITY-5T-21P
TRE M 3 beiee i1 Clothange [ Addition
NAME COPELAND, ODESSA NAME
SThEET ADDRESS [ 242 AZALEA STREET STREET ADDRESS
emv-st-2P 1 RAEFORD NC 28326 , s | om-sT-ap . R g
THLE ] [ Oekte Tl ' Dl crome ) Addilion
NAME BROWN, SYLVESTER ' NAME
STREETADDRESS P O BOX 680623 STREET ADDRESS
CITY-5T-21P ORLANDO NC 32868 CiTY-ST-2P
TIE [ Dewete TmE D O change I} Adcition
NaweE_ L NAME Anita Ross
STREET ADCRESS f = -~ - © e HUSTREETADDRESS | pO BOX . 680538
GY-ST-2P Glvy-ST-2 RLANDC_) I;‘L \ﬂgf;ﬁ-- . = N
me . L1 Delete ME [ change (T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
erfv-st-ar : I CITY-S1- 2P
12. 1 heraby cemg that the mformaﬁon supplied with this innné; does not qualify tor the exemption stated in Section 119. 075’3){1) Florida Statutes. 1 furiher certify that the intormation
indicatod on this report or supplemental report is true and accurglerdrid tha signature shatl have Ihe same lagal effect as il mada under oath; that | am an officer or director
of the corporation or the rocetver. of. trustée empowe:ed to sxeodte Ihis report asYequyired by . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grralechment with an addrass w 8
SIGNATU : 1, paz” Y7 S5 - 2694
mmmnmonpummzo#mmm OFFICER GR DIRGETO N~ Oue Caytire Prons &




