2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # N99000005282 Secretary of State
1. Entity Name 08-27-2004 90006 038 ****70.00
LOVE JOY PAVILION OUTREACH MINISTRIES, INC.
Principal Place of Business "Mailing Address
1045 BLACKWOOD STREET 1048 BLACKWOOD STREET UEuywme
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQC37 (4/04)
City & Slate City & State 4, FE! Number Applied For
. 59-3612597 - Not Applicable
<ip Country Zip Couniry 8. Certificate of Status Desired E/ Eg‘gguﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?g%sbﬁg:-r}?wooo STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The-above named-entity submits this staterment 10r the purpose of changing its registered office or registered agsnt, or poth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of regstered agant and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be al
Trust Fund Contribution. O Added to Fees Florida
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 01 Defete TmE [ Chenge  [] Addition
HAME ROSS, JAMES NANE
streeT Aporess | 1046 BLACKWOOD STREET STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP -
e s O Delete Tme {O change [ Addition
NOME ADAMS, MARGARET A ‘ NAME
STREET ADDRESS | 3708 JOHNSON STREET STHEET ADDRESS
CITY-57-2iP ORLANDO FL 32805 CITY-ST-2IP
TITLE T 7 Delete TILE [ Charge (] Acdition
NAME COPELAND, QDESSA NAME
STRECT ADDRESS 242 AZALEA STREET STREET ADDRESS
CITY-ST-21P RAEFORD NC 28326 CImY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2/P
TITLE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heretyy certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that j am an officer ar director
of the corporation or the receiver or frusiee empowered tc execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an :@iiajllother like empowered.
SIGNATURE: &/ltl‘m §-35-04 407)33¢-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

/2




