FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANN‘:JAL REPORT Secretary o{ State, .

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

LOVE COVENANT WORD CHURCH INC.

(5)

TR

Principal Place of Business Mailing Address
4401 § ORANGE AVENUE 4401 S ORANGE AVE
123 102
SgGEWOOD FL 32006 EgGEWOOD FL 32806 3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1992 (6/14/1985
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Numbar Applied For
| 4401 S, Orange Hvelsn| 440l S. Orange. Ave 59-3137206 Not Applicable
| Suite, Apl. 4, etc. h Suite, Apt. #, elc. = ’ $8.75 Addiionat
251 /a 2 m / ‘;2 3 §. Certificate of Status Desired O Fee Required
Gity & State Gity & Sigte 6. Election Campaign Financing $5.00 May Be
23] qe‘prJ , E/ 8] f=deew 0O J . FA4 Trust Fund Contribution O Added 10 Fees
Z2p J Country Zip 7 COﬂﬂW 8. This corporation has liability for intangible tax under s. 199.032,
22 3200 5] US 2s] 22¥e ] YS Florida Statutes O Yes TINo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
B1| N
ame ﬂ 0,?6
+LOYD, ANDREW R B2] Streot Address P.O. Box Number Is Not Acceptable)
5612 CURRYFORD RD.
. APT.K 12 89
* ORLANDO Fi 32822 TN EL B[P0

famihar with, ar

Loyd

SIGNATURE _

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered oMice
or regsteredﬂstj{a‘o’t‘:n the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agert. | am
[

4 5o

/ 14-9¢4

accglit the obligations of tigh 617.0503, Floriga Statutes. f
w0 L. /  _fndrew £,
Slgnatare typed o prnted name of registarad agfnt and btie it applizabic MNOTE" Registerad Agenl signature recuired when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
L PD [IDELETE 11 TiLE PD @FChange [ Addition
KeE LOYD, ANDREW R 12 NAME Loy J/ An &vw 5 #

sincer sooress | 4430 MEDALLION DR #723 1.3 STREET ADDRESS $ui CTQ H'l{ [%p /Q;{ f—-lz.

CiTY-S1- 210 ORLANDO FL 32808 14 GITY-S1-2IP D riande L 32P25-

e 10 CJDELETE 25TIE ¥ DJChange [ Addition
HAME LOYD MARY ANN 22 NAME

staeer aooriss | 5812 CURRYFORD APT K12 2 3 STREET ADDRESS

CITY-ST- 217 ORLANDO FL 32822 2.4 LITY-5T-2P

TILE sD [JDELETE 31TITLE [QChange  [] Addition
NAE PITTMAN MAXIE M. 32 NAME -

streer ao0REss | 4565 KIRLLAND BLVD. 33 STREET ADDRESS

CIry-sr-ze ORLANDO FL 32811 34.0TY-81-2P

NI [CIDELETE 41 THLE [CJChange [ Addition
NAME 4 2NAME

STHEET ADDHESS 43 STREET ADDRESS

CITY-S1-2p 44 CITY-ST-2P

T [CIDELETE SATITLE [Ochange [ Addition
NAME 5.2 NAME

STREET ADCRESS 5 3 STREET ADDRESS

Oy - 51- 2P 5.4 CITY-ST-2F DQQED 1 ?4583._!3

T {JDELETE 61TIMLE ;:;'él‘aés hange L] Addition
NAWE 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

appears in Biack 12 or Block,13 if

SIGNATURE:

hanged, or on an attachrment with an address.

A Andrec £ Lo

14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3){K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

yd /414G Yo7-p5)-S00F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala o Bypmernsd o

CR2E037 (12/95)




