2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007486 Apr 16,2002 8:00 am
- By tame ecretary of State

LOVE FELLOWSHIP OUTREACH MINISTRIES, INC. 04-16-2002 90053 003 ****&] 25
Principal Place of Business Mailing Address
1401 BALBOA DRIVE 1401 BALBOA DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3633015 "I Not Applicable
Zip Country Zip Country o . $8.75 Additional
- 5. Certificate of Status Desired O . h
32 3 P 29 3 O 5 Fee Required
v 6. Name and Address of Current Regifieéred Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, DARFORD Street fddcess ?P.O. Bo.x Number is Nqé icceptab!el_,
2813 BOTANY PLACE .
TALLAHASSEE FL 32301 = T
ity ip Code
,Af[ejmﬂ‘faf’ - FL :?ggnﬁ’
=g The'above named entity submits'this statement for the purpose of changind its registered office orregistered agent; or-bothrin the’state of Flofiga. -~ . - - D
I
SIGNATURE
s Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e PT T Delete e B crange [ Additon
NAME TAYLOR, DARFORD NAME : ;
sTREET ADDRESS | 2813 BOTANY PLACE STREET ADDRESS ”_/0 J] %4- k}'ﬂﬂ/ @Mm"j)
CITY-S7-2IP TALLAHASSFEE FL 32301 CITY-ST-21P 29 = D( )
TILE vIT [ Delete TMLE - [Pahange [ Addition
NAME TAYLOR, CYNTHIA NAME ' _ A
STREET ADDRESS | 2813 BOTANY PLACE STREET ADDRESS /L/b J Halbon Dn'ré (/}(_J&’&S o ,fj')
orv-st-2¢ | TALLAHASSEE FL 32301 uy-51-2p 22305 -
TIMLE T. ' O pelete TMLE [JChange [ Addition
NAME KENDRICK, ANTHONY J NAME
STREET ADDRESS | 1371 NW 172ND ST. STREET ADDRESS
cy-sT-2P. [ MIAMI FL 33169~ -. e ape JOTY-ST-TR L s e S - . -
TinLE S O] Deete TE PTChange [ Addition
HAME TANKARD, ADRIENNE T HAME s (
Ca ¢ ] ¥
STREET ADDAESS | 9613 WATSON WAY sTheer AooRess | /420 RA. népw a-Cl Mregg ﬁ:’y)
CITY-ST-2IP TAU_AHASSEE F]_ 32308 - CITY-81-ZIP y D ?n(
TLE . 3 Delete L e Ol Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
THLE AR 1 pelete TITLE [ change  [CJ Addition
NAME o NAME
STREET ADDRESS | |~ ™ * STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and thal my signature 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 o execute this report as required by Chapter 617, Flgrde Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: A M\}/ o] 4/ 37/0
Py - (e =] NS H R T Vi Date '/ / Daylime Phona #

CR2E037 (9/01)



