FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID‘.: i:ﬁﬁ:ﬁﬂ:::ﬂnjsmte R/[Say 12, 199% gi()? am
ANNUAL REPORT Secretary of State ecretary o afte
1999 DIVISION OF CORPORATIONS 05-10-1999 90133 023 ****5] 25
DOCUMENT # N43739
. Corporation Name
LOVE INC OF TAYLOR COUNTY CORPORATION . s 4

532455~ 90133 - 3

Principal Place of Business Mailing Address
P. Q. BOX 1842 P. Q. BOX 1842
PERRY FL 32347 PERRY FL 32347
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) |26] 06/06/1991
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
EI ;l 59’30748 15 Not Applicable
City & Stat City & iti
ity & State ty & State 5. Certifeate of Status Desired [ $8.75 Aadtional
E El Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing a $5.00 may Be
—2—;[ E] H m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81{ Name
GREEN, MELODY G 82| Street Address (P.O. Box Number is Not Acceptable)
178 LANDRY ROAD
PERRY FL 32347 8
84| City FL 85| Zip Code

1. Pursuant 1o 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 or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar,with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of rogistered agent and tite i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.4 TITLE [JChange [ Addition
NAME GREENE, MELODY G 1.2 MAME
steeetaporess| 178 LANDRY RD 1.3 STREET ADDRESS
CITY-ST- 2P PERRY FL 1.4 CITY-ST-2P
ME pve [ DELETE 21TiTLE [JChange [ Addition
NAME DAVIS, ELIZABETH 22 HAME
streeT aporess| 211 PINELAND 23 STREET ADDRESS
CITY.ST-2P PERRY FL 2.4 CITY-ST-2P
THTLE T HPELETE 3ATME T [BFermnge [ Addition
NAME KUHN, BERT 32NAME Barbarel R.P
sTReET a0oress| 3427 HWY 221 saswesTanress| /501 E .Gyeen S
cmv-st-ze | PERRY FL 34.CITY-ST-2P FPerry FL 323497
TME DS [ DELETE 4.4 TILE ‘ [JChange  []Addition
NAME MADELINE MOORE 4. ZNAME
streeT aopress| 210 PINELAND 43 STREET ADDRESS
arv-st-z¢ | PERRY FL 32347 44 CITY-5T-2P
Tme [J DELETE 51 TLE [JChange L1 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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
Biock 12 or Block 13 if changed, or on an atta t with an address, with all other like empowerad.

0009357

SIGNATURE: 7 /57 (£ REQUIRED 5/ ;/% 550551 /22¢

ND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Daytime Phone #

CR2E037 (11/98)




