2007 NOT-FOR-PROFIT CO tPORATION

ANNUAL REPORT {AR)

FILED
Apr 18,2007 8:00 am

DOCUMENT # N99000005282

1. Entity Name

LOVE JOY PAVILION OUTREACH MINISTRIES, INC.

ecretary of State

04-18-2007 90181 049 ****63.23

Principal Place of Businoss

5643 CARDER RD
ORLANDO FL 32810

Mailing Address

PO BOX 1828
ROCKINGHAM NC 28380

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, ApL # clc.

18t MOORE CR2E037 (10/08)
City & Stale City & Slale 4, FEI Number Appiied For
59-3612597 Not Applicable
ap Lountry a Country 5. Cerlificale of Stalus Desired | $8.75 Additional
o Fee Required
6. Natne and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, ANITA
4437 KING COLE BLVD,
ORLANDO FL 32811

Stroot Address (P.O. Box Nurmber is Nol Acceptable)

City

FL l Zip Code

8. The above named entity su‘lxmlts this statoment for the purpese of changing its registerod office or registored agent, or bolh, in the State of Florida. | am familiar with, and accept

the obiigations of registored agent.

.SfGNATURE M LV, Qo}

Y-4- 07

Signature, typed or"an!_:bo tame of tog sterad agent and 1itla o anpl-cab!e. ({NOTE: Registarad Agent signature lecuied when reisslating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P [ pelete me [Jchange [ Addilion
NAME ROSS, JAMES NAME
SIREETADDRESS | 598 S SUNDANCE DR SIRL] ADDRESS
Iy - ST-2IP LAKE MARY FL 32746 Cily-sl-2IP
i S O peleta T [I change [ Addilion
NAME ADAMS, MARGARET A NAMI.
S$TREETADDRESS | 3709 JOHNSON STREET SIRFET ADDRESS
Gry-si-2F [ ORLANDO FL 32805 CIY-S1-2P
i by 7 nalpia T 1 Chanoe [ ] agdition
NAME COPELAND, ODESSA NAME
SIRCCT ADDRESS | 242 AZALEA STREET STRIET ADORESS
CITY - ST-ZIP RAEFORD NC 28326 CIY-81-7IP
TILE L] Delete HITLE [change [ Addilion
NAME NAME.
SIRLET ADDRESS STREET ADDRESS
Gy - ST-2IP ClIY-$T- 7P
[T [ Delete it [ Change ] Addilion
NAME NAME
SIREET ADDRESS STRIET ADORESS
Cily - sT-2P ClY-8T- 2
{3 O Delete [T [ Change ] Addilion
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS
cny-sT-71P CIY-$1- 4P

12. | heraby certify that the information supplied with this filing does not quahfy for the exemplions contained in Seetion 119, Florida Statutes. | further cerlify 1hat the information

indicaled on this report or supplemental report is true and acc

at my signature shall have the same le

al effect as if made under oath: thal | am an officer or direclor

ecute Lhis repprt as required by Chapler 617, Florida Statutes; and thal my name appoars in Block 10 or Block 11

of the corporation or the rec: gr trustee empowered to
if changed, or on an attach an addre; jth all dther like empowgred.
L~ &“‘/ ,4,4/
SIGNATURE: il ey’ v :

1////7

?‘F.(“ iy




