FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am E
CORPORATION Katherine Harris > :
ANNUAL REPORT Secrstary of Siate Secretary of State =
1999 DIVISION OF CORPORATIONS 05-06-1999 90048 019 ****70.00 B
DOCUMENT # 738342 -
1. Corporation Name
ABUNDANT LOVE MINISTRIES, INC.
Principal Place of Businass Mailing Address
s oo LR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 l l
Z. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} [26] 03/14/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ' 127] 59-1727358 Not Applicable .
- City & State - City & State 5. Certifcate of Status Desied (87 $?:; SR:;!;irt:;nal
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
24] [2s] 23] [30] Trust Fund Contribution d Added 10 Fees o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name
THORPE, MICHAEL D. 82| Street Address (P.C. Box Number is Not Acceptable) -
2548 BLACKSHIRE RD =
JACKSONVILLE FL 32218 8 -
84| City FL 85] Zip Code B

T1. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered N
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE =
5 .

ignature, typad or printsd name of registered agent and title if apphicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE 6‘ _
12. OFFICERS AND DIRECTORS 13. ADDITIONSK HANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD {7 DELETE 1TME [JChange [ Addition | 3=
NAE THORPE, DANIEL L, JR. 12N B —
streeTADORESS| 2615 OTH AVE EAST 13 STREET ADDRESS g
cv-st-ze | BRADENTON FL 14CITY-ST-ZP &
TME PD L] DELETE 21 TME ClChange  [JAddion| © —
NAME THORPE, MICHAEL D. 22NAME -
sreeTappreSs | 2548 BLACKSHIRE RD 23 STREET ADDRESS
crv-stzp | JACKSONVILLE, FL 00000 2.4 CITY-5T-ZP
TME SD [3 DELETE 31TME CChange [ Addition
NAME THORPE, ROBIN H. 32NAME
sTreeT ADDRESS| 2548 BLACKSHIRE RD 33 STREET ADDRESS
arv-stzp__| JACKSONVILLE FL 34.GITY-57-2P
TME [} DELETE 41TME (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-2IP § sacrmy-sT-2P
TIHLE 3 DELETE 5.1TIMLE ClChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY.ST-2P
TME ] DELETE 61THLE [QChange [ Addition
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, 1 hereby certify that the information supptied 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 report or supplemental arnual report is true and accurate and that 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 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 g\n attachment with an address, with all other like empowered.

SIGNATURE: ﬂ R4 A 'O Thnoge  4-28-6Y Gou - 7S1- 21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daytime Phone #




