FILE NOW: FILING FEE IS $61.25

NONPROCFIT

_ SR FLORIDA DEPARTMENT OF STATE
CORPORATION f{g 1 78 ;3 Sandra B. Mortham
ANNUAL REPORT h;::;_f 7 Secretary of State
1996 e 7 DIVISION OF CORPORATIONS

DOCUMENT # 732600  (2)

1. Corporation Name

LOVE OF JESUS MINISTRIES, INC.

NN

Principal Place of Business Mailing Address
184 ESCON DIDO 184 ESCON DIDO
P.O. BOX 151219 P.O. BOX 151219
ALTAMONTE SPRINGS FL 327158219 ALTAMONTE SPRINGS FL 327158719 -
3. Date Incorporated or Cualified 3a. Date of Last Report
04/29/1975 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21] 26 59-1619934 Not Appl cale
i L # 2 ite, . X iti
Suite, Apt. #, elc L Suita ADt #, et 5. Certificate of Status Desired [ $8.75 addiionai
22 27 Fae Required
City & State | Cuy & State 6. Blection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry | &p Country 8. This corporation has liability for intangible taxsmder s, 199.032,
24 |25) 29] 30 Florida Statutes O ves [@No
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
T Ll
DODSON. EDITH J Y owell € Lilly J=
s . 82 ?e Address . Beg Number is Not Accé; )
100 W 30TH STREEY y s, Lo Aue
SANFORD FL 32773 8| g 9 20
il = 2%
Cage Cavpyieesl  FLI® 25%20
11, Pursuant to the provi . torida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered ofice
?r registergd S was gut grized by the corporation’s board of directors. | herety acoept the appointment as registered agent. | am
amihar wi Friarida Stales

SIGNATURE . .. e
(NOTE Argisterad Agant synature requirsd when renslatng)

) Lowell £ Ltl/fy,,fﬁ_,, N 7P a7 A

12. 13. ADDITIONS/CHANGES 10 OFFIGERG AND DIRECIORS IN 12
TInE PD [JDELETE 11THLE ﬂ(}hange ] Addition
NAME LILLY, LOWELL E, JR 12 NAME

sweeraopress | 184 ESCONDIDO 13 STREET ADDRESS | 728 &R & E"@ﬂ' ool Ave

orv-size | ALTAMONTE SPRINGS FL wervesie  |CHlpe Cotw'd ygedl , £t FAI00
TITLE STD [JDELETE 21TLE 7 V4 &< Change [ Aodition
NAME LILLY, PHYLLIS A. 22 NAME .

sreeraoomess | 184 ESCONDIDO 23 STREET ADDRESS | 7> 62 & o ‘D?e towod RvE
City-§7-2p ALTAMONTE SPRINGS FL 2aomvsize | € Z

TITLE VD [2DELETE 31TILE [ Change Addition
NAME DODSON, EDITH J. 32 HAME

smeer aooeess | 100 W, 30TH STREET 3.3 STREET ADDRESS

CTY-5T-2P SANFORD FL 34 CITY-§T-2P

TITLE 3] [CJOELETE ERRA: [OJchenge [ Additian
NAME JOHNSON, GINA 4.2 NAME

sweer anoeess | 4218 OAKRIDGE RD 43 STREET ADDRESS

CITY-ST-21P ORLANDO FL 44 CITFY-S1-2P

TITLE D ﬂD_ELErE 51 TITE CJChange [ Addition
NAME KELLY, TOM 52 NAME

smeeraporess | 119 SE 8TH CT 5 3 STREET ADORESS

CITY-ST-21P POMPANO BEACH FL 54CITY-§T- 2P

FITLE [JDELETE 61TITLE ClChange [ Additian
MAME 62 NAME

STREET ADORE 56 3 STREET ADDAESS

CITY-S7-7IP 64 CITY-SI-2IP

14. | do hereby certity that the informatian supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indica! n this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legat effect as if made under
oath; that 1 am an officer or dir of the paration or the n ‘er or Justas empowered to execute this raport as required by Chapler 617, Flarida Stalutes; and that my name
appears in Block 12 ar Blod chani BT On wijih aft address.

SIGNATURE: o % ,, ,4/ - m?’féfﬁém

ol S -
SKINATURE AND TYPED UR PRIN, Daytine Phore ¥

CR2E037 (12/95)



