FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT L3 FLORIDA DEPARTMENT OF STATE . 2
CORPORATION ;ﬁ Katherine Harris A r 1 9, 1 999 8 . OO am 8
ANNUAL REPORT L Secretary of Stae ecretary of State
1999 g DIVISION OF CORPORATIONS 04-19-1999 90069 045 ****5] 25
DOCUMENT # 732600
1. Corporation Name
LOVE OF JESUS MINISTRIES, INC.
Principal Place of Business Mailing Address ' . '
7520 RIDGEWOOD AVE . P.O. BOX 487
#910 GAPE CANAVERAL FL 32820 i
CAPE CANAVERAL FL 32820 us |
us ‘ |
2. Principal F'Iakce of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }
21] L 6] . - e 04/291197% .. - O A
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FE| Number Applied For
[22] : 27] 59-1619934 Not Applicabla
City & State City & State i ] $8.75 additional
}z—l El 5. Certifcate of Status Desired O Fee Required
Zip - ) Country Zip . Country ' 6. Election Campaign Financing ) $5.00 May Be
24| C 25 [26] [30] Trust Fund Contribution _ d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
LOWELL E LILLY, JR. R 82| Street Address (P.O. Box Number is Not Acceptab!e) :
7520 RIDGEWOOD AVENUE ;
#910 : 83 ;
CAPE CANAVERAL FL 3292 84| City FL -las} Zip Code
11. Pursuant to the provj P 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered #dg H1WE Siateof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaghy gbf the oblightions of, Sectio 617.0503, Florida Statutes. / — ) g
SIGNATURE 4/} L “_/ 5 Qq :
R e o . dhirred vwilen reghiating) DATE 7 T o
12, OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TMLE PD [ DELETE 14 TIILE . ] : [JChange  []Addition | =
NAME LILLY, LOWELL E, JR ‘ T 1.2 NAME : : . S
streeT noress| 7520 RIDGEWOOD AVE 13 STREET ADDRESS s
crv-st-ze | CAPE CANAVERAL FL N scmrstze : g
TME 8710 [ DELETE 21 TILE : [JChange [ Addition | O
NAME LILLY, PHYLLIS A. 22 NAME
streeTaDDRess|- 7520 RIDGEWOOD AVENUE ~ - ---- : - JessmesravoRess| - - om0
{ emv.srze | CAPE CANAVERAL FL 2.4 CTY-ST-ZP :
TME . |VD ] DELETE 11 TTLE [IChange  [[] Addition
NAME DODSON, EDTHJ. - 32NAME
streeraooress| $00 W. 30TH STREET . '3.3 STREET ADDRESS
erv-stze__ | SANFORD FL 34.CITY-ST-ZP
TILE D ] DELETE 41TME ’ [JChange [ Addiion | -
NAME JOHNSON, GINA 4. ZNAME ' :
sTReeT sooRess| 3664 BAMMNOCK ST 43 STREETADORESS : !
erv-sr.ze | COCOA FL 44CITY-ST-2ZIP : - t
TMLE D ‘ {_] DELETE 51 TITLE [)change  [T] Addition
NAME STEVENS, STEVEN B S2NAME ' ‘
streer aporess| 7400 SWEETWATER BRANCH : 5.3 STREET ADDRESS
crv-st-ze | WEST CHESTER OH 45069 54 CITY-ST-2P )
TME D ] DELETE 61TITLE ] ~ [OcChange  [JAdition |
NAME KREIGER, FRED . B2 NAE
strReer anoRess| 6666 ODONARD #138 SISTREETADDRESS |
crv.stze | MADISON Wi 53719 gadirv-st.zp ] r
14. 1 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 annual reporlersypplemental annual rgpprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an !
officer or director of the corpdration pr jhe receiver or Ee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Biock 12 or Block 13 if --/. atfaxhme aff'address, with ail other likp-empowered. - i
/ : 74y / ’ ¢ #, p
SIGNATURE 777 /UGN /11WT- PHIQUIRRES | [ eniT 21~ (744 (6 | |
Ke ANeTYPED Qi pROMPED 1A B

LA SN TRE JANKE 5T SIEAING LFFICER OR DIREGTOR Datyf - Daylima Phone #
fd Fy F <« 11 B / .



