2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N0O6000004565

1. Entity Name
AMAZING LLOVE MINISTRIES INC

ecretary of State

04-16-2007 90073 031 ****70.00

trrincipat Place of Businass
15926 BRIDGEWATER LANE
TAMPA, FL 33624

Mailing Address
15926 BRIDGEWATER LANE
TAMPA, F1. 33624

AT AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
0'20 - ¥7X,,?Wf Not Applicable
Zip Country Zip Country . i 3 $B75 Additional
5. Certificate of Status Desired ,E\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA INC
AAW FLAGLER STREET SUITE 675 Streel Aodress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations ol regislered agent.

SIGNATURE
Signarre fyped or prated name of reysterad agent and ke if apaicabe (NOTE Ragmnyed Agent sgnahae /oquirad when renstag} DATE
Filing Fee is $61.25 9. Etection Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TMLE D C} pesete 7ﬂ5§rpew-r [J Change  £=L-Aaditien
v DRUM, WAYNE N BARAALS Krreeed
STREEF ADDRESS | 1621 SAND HOLLOW LN SRETADORESS | /60 lp DL 1 DGE DATEE et
uv-si-ze | VALRICO, FL 33594 a-s-p | “TAmH, L. B3GAY
e D [ Deleie THE Ve PETSI DT [ change KK Addition
NAME RUDE, MARY NAME Downs DodACH
STREEF ADDRESS | 4645 LANDSCAPE DR SREETADDRESS | /// 07 CAKE S oA
GiTY-ST-2P TAMPA, FL 33624 GIY-57-2P T ONOTD 5,4_55"? Nzl 3359;\'1
TiLE D [ Delete THREES R 4 [ Change @0%@
NAME ANDERSON, KAREN NAME VALoRTE st
STREETADORESS | 15715 PONY PLACE STAEETADDALSS | o Blrrweze T
ow-s7P | TAMPA, FL 33624 orY-ST-2p %i‘? s A F3GRYE
TE D [ Deiete JITLE G ECCE O chrange  EZaddition
NAME KILLEEN, DAN NAME A-THY Wirs
STREET ADDRESS | 4401 HONEYBROOKE CT STREES ADDRESS go & W. THomAS
Om-SZP | TAMPA, FL 33624 ovSP |7 Hmpd, L 3360 o 7
TLE D [ pewete TILE O change [ Ackition
KAME KOSZEGHY, KELLY HAME
STREET ADDRESS | 4223 AUTUMN LEAVES DR STREET ADDAESS
CITY-S1-4P TAMPA, FL 33624 Cy-ST-29
TE D [ Delete TILE C1cChange [ Acdition
NAME KILLEEN, JIM NAME
STREET ADDRESS | 156926 BRIDGEWATER LANE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33624 CIrY-s1-2p

12. ¥ hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flurida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signaturé shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617 Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with all other Jike empowered.
Yoy b%wu J #tes %{:..f’ L L gzn)

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/ﬁ?/i/w S 54P-0395

Caytrme Shone ¥

v




