FILE NOW: FILING FEE IS $61.25

FILED

HOMNPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BCIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

PQCYMENT # NB&0673

LOVE COVENANT WORD CHURGCH INC.

(5)

[AIRRR AR TR

Principal Place of Business Mailing Address

401 S ORANGE AVE
102

4401 5 ORANGE AVENUE
123

3. Date Incorporated or Qualified

EDGEWOO0D FL 32806 EDGEWQOD FL 32806 09/02/1992
us us 4. FEl Number Applied For
RO-3137206 Not Applicable
2. Principal Place of Business Za. Malling Address ] . N . 8.75 Additional
a ?5] (7/ 40 / S 0 P 47,“ qe #re 8. Certificate of Status Desired O $ Feo Required
Suite, Apt. #, elc, Suite, Apt. # elc. - 6. Election Campaign Finzncing $5.00 wmayBe
EL |27] FHIAD Trust Fund Contribution Added to Fees
City & State City ? State — 7. Is this Ronprofit corparation a homeowners association?
23 g‘ f@u) OOCj N f_—L D Yes D Ne
Zip Country Zip ¥ Country 8. This corporation owes or has paid the current year Intangible o
;q-l ;5.] ;f BQ_? 2] @ m {/"5 ﬁ' Personal Property Tax due June 30, Oves [ONe )

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

LOYD, ANDREW R
5612 CURRYFCRD RD.
APT. K 12

ORLANDO FL 32822

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617,0502 and 617-1508, Flerida Statutes, the above-named corporafion submits this statement for the purpose of changlng its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation'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 Signatura, typed & priniad name of ragistered agent and tils if applicatle. (NOTE: Registerad Agant signature required when reinstating) T DATE . =
12. OFFICERS AND DIRECTORS 3. " ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
THLE PD ] DELETE 1.4 TITLE [t l-ehange [ Addition
NAME LOYD, ANDREW R 12 NAME

smeeraooness | 5612 CURRY FORD RD #K-12 asmeoneess | 3 /DG S, Semoran /5/ e TP

CITY-SF-21P ORLANDD FL 32822 racry-st20__|(OrigmAs . 1. DREAS

TMLE 0 E] DELETE 21 THE 4 ) kA Change LT Addition
NAME LOYD MARY ANN 22 NAME

swepraovress | 5612 GURRYFORD APT K12 2 onness |94 0F S . Semeran 2fvd #£9

oY -5T- 2P ORLANDO FL 32822 raoy-st2e | Drlamde o BIAF2

TITLE 3D [T DELETE 31TIMLE ’ ¢ [Tchange  [_J Addition
NAME PITTMAN MAXIE M. 3.2 NAME

stakeT aDoRess | 4565 KIRLLAND BLVD. 2.3 STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32811 3.4 CITY-ST-2P

TITLE ] DELETE 471 TITLE L] Change  {_] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P 44 CITY-ST-21P

Tme 1 DELETE 5.1TNE I Change [ Additicn
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 54 CITY-5T-2P

TILE 7 DELETE &1TITLE [ Tchange [ Addition
NAME B.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-57-2P 6.4 CITY-§7- 2P

inclicated on this annual report or supp

Block 12 er Block 13 it changed, or on an attachment with an address,

SIGNATURE:

14. | hereby cenig that tha information supPlied with this filing does not qualify for the exemhption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
I emental annual repoert is true and accurate and t
afficer or director of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ~

at my signature shall have the same legal effect as if made under gath; that { am an

[~2{~958 > 7-85/-500%

=y e i o PE e &

CR2EQ37 (10/97)



