FILE NOW: FILING FEE 1S $61.25

NONPROFIT
_ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73834 (5)

1. Corporation Narme

ABUNDANT LOVE MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o5 Secrelary of State

/ DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
2525 DUNN AVE 2525 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Dale Incorporated or Qualifind 3a. Date of Last Report
03/14/1977 04/13/1995
2. Pringipal Place of Businoss 2a, Mailing Address 4. FEI Number Appilied For
m E‘ 59-1727358 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, elc. it
uite, Apt. #, etc ute, ApL. #, elo 5. Certificate of Status Desired D/ $8.75 Adc!monm
?21 ;7—1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country £ip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2;] a Zl m Fiorida Statutes O Yes MD
9. Nams and Address of Current Reglstered Agant 10. Name end Address of New Reglstered Agent
B1| Name
THORPE, MICHAEL D. BZ| Stect Addrens (F.0). Box Number is Not Acceplable]
2548 BLACKSHIRE RD
JACKSONVILLE FL 32218 83
84! City FL 85| Zip Code

13, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. i hereby accept the appointment as registered agent. 1 am
familiar with, and accept the cbligations of, Section 617,0503, Florida Statutes.

SIGNATURE S e e e e e
Signalure, Typed or printed name of regisiered agent ara trle il appi cable. NOTE Registerad Ageanl signatue recuired when roinslal ng! . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGE 55 AND DIRECTORS IN 12

TILE VD [CIDELETE 11TITLE [JChange |1 Addition

HAME THORPE, DANIEL L, JR. 12 NAME

srreet aooRess | 2615 OTH AVE EAST 13 STREET ADDRESS

CITY-ST-2IP BRADENTON FL 14CAY-51-2F

TLE PD [IDELETE 21THLE Dcrange [ Addilion

NAME THORPE, MICHAEL D. 2.2 NAME

stReeT ADDRESS | 2548 BLACKSHIRE RD 2.3 SIREE) ADORESS

CITY-ST-2P JACKSONVILLE, FL 00000 2.4 CITY-8T-2IP

TITLE SD [C]DELETE AATITE [ Change 7] Additian

NAME THORPE, ROBIN H. 32 NAME

streer DRSS | 2548 BLACKSHIRE RD 3.3 STREET ADDRESS

CITY-$T-21P JACKSONVILLE FL 34 CITY-5T-21P

TILE [CIDELETE £1T0LE [CIchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T-21P 44CITY-§T-2P °

TITLE [CJOELETE 51 TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$1-2P 5.4 CITY-5T-2IP

TITLE [CIDELETE 61 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 2P 6.4 01TY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nal guality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionaTuRE: SLMU N "L 3-13-50  Gey asi-di
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Dtz Dusytirne: Prione #

CR2E037 (12/95}




