FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & { 3 FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N43483 9)

1. Carporation Name

LOVE OF CHRIST MINISTRIES, INC.

s K

3976 VERSAILLES DR. ' 3976 VERSAILLES DR.
ORLANDO FL 32008 ORLANDQ FL 32808-2234
3. Date Incgé)o(ated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Appliad For
» E_I 59'3092 197 Mot Applicable
Suite, Apt #, etc. Suite, Apt. #, alc i
—] P 5. Centificate of Status Desired O ”'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country B. This corporation has tability for intangible lax under 5. 199.032,
24 25 29 30 Fiorida Statutes Oves [dno
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name
MCCAMBHIDGE: AGATHA H. 82| Siraet Address (P.O. Box Numbert is Not Acceptable)
3076 VERSAILLES DR.
ORLANDO FL 32808 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE _
Signature typad or pinted hare of regisiered agent and tite il applicable INOTE Registersd] Agant gignature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [] DELETE 1HTIE L crange L1 Addition
HAME MCCAMBRIDGE, AGATHA H. 1.2 NAME
streeranoress | 3976 VERSAILLES DR. 13 STREET ADDRESS
CirY-51-2P ORLANDO FL 1,4 CIFY-ST-2P
TITE D ] DELETE 21708 U chenge  [J Addition
NAME MCCAMBRIDGE, HAROLD 22 KAME
smeeTaponess | 3976 VERSAILLES DR. 2.3 STREET ADDRESS
CITY- 57-21 ORLANDD FL 2.4 CITY-5T-2P
TILE D 7 DELETE 31 TILE [Jchange [T Addition
NAME DUNNING, LYNN 22 NAME
stheer anoress | 4023 VERSAILLES DR 3.3 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 34, CITY-5T-2F
TITLE D [J oeLETE 41TME L] Change  {_] Addition
NAME BARTOS, GREGORY 4 2 NAME
stReer sooess | 355 NANTIS LOOP 43 STREET ADDRESS
CITY-57- 2P APOPKA FL 44 TITY- ST-2P
TLE D [J DeceTe 51TLE [JChange  LJ Aadition
NAME SACHDEVA, PAUL 52 HAME
seeranress | 4200 ARBOR OAKS COURT 53 STAEET ADDRESS
GITY-51- 2P ORLANDO FL 5.4 0TY-57-21P
TINE (7 DEcETE 6.1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-5T-2IP

14. 1do hereby cerlify that the information supplied wilh this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
{ am an oficer or director of the corporation or the recgivargr Inustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if changed, or ongr"4 Bn{ with an address. »
SIGNATURE: QM g, /1997
/ ~ Tate _} Ddytima Phone 4 0016962

CRZE037 (9796)



