2005 NOT-FOR-PROFIT CORPORATION Aug 30F12]6%%)8 ‘00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT # N99000005282
1. Entity Name 08-30-2005 90029 Q50 ****5] 25

LOVE JOY PAVILION QUTREACH MINISTRIES, INC.

Principal Place of Business Mailing Address
1046 BLACKWOOD STREET 1046 BLACKWOOD STREET

BRI KGR AR RDI A

2. Pringipal Plage of Buginess - 3. Mailing Address
S 63 Condon 24| 51043 Coandog AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 {5/05)
- ity & Siate 4. FEI Number ‘ Applied For
@ ?‘EM/ p, ﬁ/ &/}W/d /:/ 59-3612597 Not Applicabte
Country Zip Couniry . ) $8.75 additionat
3 J/g /b ﬁ/Lk/‘/?l( 3; g’ OL ’Wt_/ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Cdrrent Registered Agent 7. Narme and Address of New Registered Agent
) <
ROSS, ANITA - 7«056 /T A
1046 ,BLACKWOOD STREET Street Address (FP.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701 S9¢ S OMZ Sywlapee D

CA i é: qu FL 5Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom{n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &ﬂlﬁ) g)ﬂ/)) R/gf;{é/g S

Signalure, typed o prinied narme ol regseled agenl and ile it applicable (NOTE Regriared Agen: signafure required when rensiating)
FILE NOW: FEE IS $61.25 . 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
. Due By September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. P OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS iN t0
e ROSS, JAMES O peste TILE Didectvs [Mewdge [ Addition
HAME 1046 BLACKWOQD STREET HAME 4’Ke’¢/ = A ,1‘20_9-5’
STREET ADDRESS | ALTAMONTE SPRINGS FL 32701 STREET ADDRESS $9¢ ou S v ,(/r’—/pf&{__ Dl _
s g OITY-§T-2P 3 PAAA S = 227 93
THLE ADAMS, MARGARET A O pelele TILE ” ! [T change [ Adaition
NAME 3708 JOHNSON STREET HAME
STRECT ADDRESS | ORLANDO FL 32805 SIREET ADDRESS
orY-Si- 1P T £IY-ST-7IP
TiLE COPELAND, ODESSA " T Detete e [ change [ Addition
HAME 242 AZALEA STREET HAME
SIREFT ADDRESS | RAEFORD NC 28326 STREET ADDRESS
Y- S1-2P CTY-ST-2F
LE O Delete e [ change  [] Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
T 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
Clif-53-2iP Cn-sI-2p
LE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IR

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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an 3ddress with alt other like empowered.

~ N O/’lil/}lty

T ———




