FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am g

CORPORATION erine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 02-19-1999 90123 048 ****5] 25

DOCUMENT # N96000004911

1. Corporation Name

THE LOVE OF GOD MINISTRY INC. 19218 - 1S - a8
Principal Place of Business Mailing Address ’ l ‘ ,
9616 NW. 5TH COURT 9616 NW. 5TH COURT
PLANTATION FL 33324 PLANTATION FL 33324 ' '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/20/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 650681887 ’ Not Applicable
—"City & Stat —— — City &-State — - — S — $8-75- =
o 1ty & State fly & State 5. Certifeate of Stalus Desied L) $L:1 0 Addltional ;
23 . ;] . Fee Required '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
;I E] —2-91 m‘ - Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Mame ’ K
FRIDAY, THOMAS A 82| Street Address (P.O. Box Number is Not Acceptabla) 5
8816 N.W. 5TH COURT - :
PLANTATION FL 33324 - - _ i
34| City ‘ F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation sﬁbmits this statement for the purpose of changing its registered
office or registared 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 . \

Slgnature, typed or printed name of registered agent and tie If applicable. (NOTE: Reg} Agent sig Tequired when T DATE B o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TME D [_J DELETE 14 TITLE . [IChange {7 Addition E ;
NAME FRIDAY, THOMAS A REV. 12 NAME ’ ' b5
streerappress| 9816 N.W. 5TH COURT 1.3 STREET ADDRESS = :
CITY-ST-2P PLANTATION FL 33324 14 CHTY-ST- 2P . - &
TME D [ DELETE 21TME ) OcChange  [Addilion | O
NN FRIDAY, GIDGET REV. 220 ;
streeT Aporess| 9816 N.W. 5TH COURT 23 STREETADDRESS ;
CITY-ST- 2P PLANTATION FL 33324 2.4 CITY-ST-2P - ) ) g4
Tme D [J DELETE 31 TME [IChange  [] Addition
NAME THOMAS, DOROTHY 32 NAME E
sTReeT ADDRESS| 2010 N.W. 184TH STREET 33 STREET ADDRESS
crv-stzp ; MIAME FL 33189 34.CHTV-ST-2P ‘ : i
LE [ DELETE 41TITLE : : ] [dChange =[] Addition ‘
NAME 42 NAME o K
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2ZP 4.4 CITY-ST-ZIP .
TMLE [J oELeTE 51TITLE [JChange  []Addition :
NAME 5.2 NAME e
STREET ADDRESS 5.3 STREET ADDRESS . . , E
Y. ST, 7P 54 CITY-ST-ZPP LT .
TITLE ] DELETE 81 THLE " - [OlChange [ Addition
RAME 6.2 NAME ’ o :
STREET ADORESS 6.3 STREET ACORESS :
CTY-§T-2P 64 CITY-ST-2IP ) . !
14. | hereby centify that the information supplied 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 supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that' I am an
officer or director of the FONp oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 ‘ ged, or on an anach/rr) nt with an address, with all other like empowaered. /,-

SIGNATURE ﬁ”’;&/‘/ ‘%ﬁ/ﬁ : C@)gﬁéf/ 42




