FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION -
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 73834

1. Corporation Name

ABUNDANT LOVE MINISTRIES, INC.

(5)

Principal Place of Business Mailing Address

OO G

2525 DUNN AVE 2526 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 322154600
3. Date incorporated of Qualified  + 3a. Date of Lastgg%pm
03/14/1877 03/18/1
2. Principal Place of Busingss 2a, Malling Address 4, FE! Number Applied For
’;] m 59-1727358 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. f
vie, Apt B ol uie. Apl ¥, g 5. Certificate of Status Desired D/ $|3'75 Adqmonal
22 ;ﬂ Fee Required
City & Siate City & State 8. Election Cempaign Financing $5.00 mey Bo
23 28] Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax pnder §. 199.032,
24 E] m ;l;] Florida Statutes _LIYes Mlo
9. Name and Address of Current Reglstered Agent 10. Name snd Addreas of New Reglstered Agent
81{ Nama
THORPE, MICHAEL D. 82| Stieel Addiess (P.O. Box Number is Not Acceptable)
2548 BLACKSHIRE RD
JACKSONVILLE FL 32218 83
84] City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617 .0502 and 6171508, Florida Statutas, the above-namad corporation submits this statement for the purpose'éf changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

signaTuRe: Lol

BHENA

SIGNATURE

Sigratuwe. lypad o prining rama of registered agent and title 11 applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TInE D L] pecere 11 TOLE LJ Change [T Adoition | g5
NAME THORPE, DANIEL L, JR. 12 NAME g
sinctt apoacss | 2615 OTH AVE EAST 1.3 STREET ADDRESS I
orv-si-z¢ | BRADENTON FL 14 01Ty ST- 2P &
TILE PD [T oerete 21 WTLE [Jchange [T Adoition |O
NAME THORPE, MICHAEL D. 2.2 HAME
street anoress | 2548 BLACKSHIRE RD 2.3 STREET ADDRESS
CIY-81-7% JACKSONVILLE, FL 00000 24 BTy -ST- 2P
ULk sD [T DeLETE ATITE [T change™ T_J Addition
HANE THORPE, ROBIN H. 3.2 NAME
sweer ancaess | 2548 BLACKSHIRE RD 2.3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 34, CTY-ST-DP
TILE ] OECETE 4ATITLE [JChange L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-SE- 2P
e (] DELETE 51TITLE L1 change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-21P 5.4 CiTY-S1- P
L ] DECETE B TALE L] Chanpe ] Asdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 24P 6.4 CITY-5T- 2P
14. | go hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is tlue and accurate and that my signature shall have the same legal offect as if made under oath; that
| am an officer or drecior of the corparation or the receivar or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

TLIRE AMO TYEFEN (O3 PRINTED NAME OF SaMING OFFICER BB DIBECSYHR

) -1.€-9"7)

hala

Goul W~ WY

Inuvirme DRene it i s

)




