$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90009 035 ****6]1 .25

DOCUMENT # N98000001 423

1. Corporation Name

UNCONDITIONAL LOVE MINISTRY, INC.

* 8 elrsor - coe - 3s *

Mailing Address

P.O. BOX 352383
PALM COAST FL 32135

Principal Place of Business

P.C. BOX 352383
PALM COAST FL 32135

- - -
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T e e

N — T T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

_I

21 2 03/

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number L"?prlied For
;;] ;.l Not Applicable

City & State City & State iti

Y g4 5. Certifcate of Status Desired 0 $8'75 Add,'tlonal
EI -E‘ Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be
[E' E‘ I;a Trust Fund Contribution Added to Fees —

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N - * ~
DARLING, ROBIN 5 " )d i 3{ £ ’Qué‘ : N; ,A; OB /e
? {res! rass 0] effis CcCe|
98 BREWSTER LANE IEB AR ) iy s
PALM COAST FL 32137 eal” /
84] City 85| Zip Code
A FL 2/ 5;
2 s registerdd

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named cerporation su
office or registarad agent, or both, in the State of Florida. Siich change was authorized by the corporatlon s board

bmits this statement for the purpose of changing it
of ditectors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed o printed nams of registered agent and title if appiicable. (NOTE: Registered Agent sigr required whan reil ing} DATE —
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
me L] DELETE 11TME MABA m%;—é&'m e Cp) B Change n| &
NAME 12 NAME -_Do u X ’ r~
STREET ADDRESS 13 STREETADDRESS 1‘1 aD ]
CITY-5T-2P 14 Y- ST-2IP ﬂLiWQOAS”‘ T, Fh— 591(1‘/ . &
TME [ DELETE 21 TME ¥lcChange  [Jaddion | © —°
NAME 22 NAME &@"_ _5/44’//’\'6)@) kald/ﬁl:r

' Box 353383
STREET ADDRESS 2.3 STREET ADORESS _(
CITY-ST-2ZP 2 4 CITY-ST-ZP ﬂ?‘(/m /9’5 7\ M 3 >/ 3
TME [ DELETE 3.1TFLE ’ Dhange [ Addition
e 32 4000 e/ AVE T2mies |
STREET ADDRESS 33 STREET ADDRESS |57 0" ) -
env.sr.20 sa arvsrm %MA Bench 7
TME [ DELETE 41 TITLE _ /. e [} Ghange ——{ZAddition
. e —_— - N
|- NAME - e 4.2 NAME ~

STREET ADDRESS 4.3 STREET ADDRESS =
Cr-ST-2P 44 CITY-5T-2P ==
TITLE [] DELETE 54 TIMLE [Jthanga ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS —
CITY-ST-2P ’ 54 CITY-S7-DP =
TME i [ DELETE 6.1 TIMLE [OChange ] Addition ==
NAME i . 6.2 NAME =
STREET ADDRESS 53 STREET ADDRESS —-
CITY-ST-2IP 5.4 CITY-5T.2P =

14. | hereby certify that the tnformatlon supp) jed with this filing does-mot qualify for the exemption stated
indicated on this annual report or supgidmental annual repga
officer or director of the corporati the receiver or ti

Block 12 or Block 13 if changed, / on an attachmer

SIGNATURE: l/

IRE AND

EA pow

/ ddress wn;h all other i
Ao Y/
E I\

.
PED OR PRINTED NAME OF SIGNING-OPFICER OR DIRECTOR

@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to exacute this report as reqmred by Chapter 617, Florida Statutes; and that

ﬂfy ' ¢

in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

in
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