FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT o o Secretary of State
DIVISION OF CORPORATIONS 03-06-1599 90137 007 ****65] .25

1999
DOCUMENT # N50673 -

1. Corporation Name

LOVE COVENANT WORD CHURCH INC.

Principal Place of Business Mailing Address ' . o ' '
4401 S ORANGE AVENUE 401 5 ORANGE AVE i
123 #A
EDGEWOOD fL 32806 EDGEWOOD FL 32806 |
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ig»f W. Laneatme RO 26]3105 S. Semorew Divo | 08/02/1992
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number . Applied For
l22] Ot tead 2O o 7] 55 ' "59-3137206- " " Tnot Applicabla
City & State ) City & State ] . $8.75 Additional
—2;| 54 I b CE ;I O e oo 5. Cerifcate of Status Desired £ Fee Required
Zip Country Zip T Country 6. Ejaction Campaign Financing o $5.00 may Be
24 32809 25 2] 32722 [30) OLmric Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81[ Name ’
LOYD, ANDREW R 52| Streal Address (P.0_ Box Number is ot Acceptabie)
56812 CURRYFORD RD. . :
APT. K 12 5 ST _
ORLANDO FL 32822 84] City FL ss[ Zip Code

17, Pursuant to 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, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registared
agent. | am famjdar with, and accept the ebligatigns of, Saction 617.0503, Florida Statutes.

SIGNATURE

S X ‘ar printed neme of registared agent and.#le if applicable. {NOTE: Registered Agent signature required when reinstating) — DATE 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TILE [change ] Addition
NAME LOYD, ANDREW R 12NAME
sweeTaooress| 3109 S SEMORAN BLVD, #89 4.3 STREET ADDRESS
cmv-st-ze | ORLANDO FL 32822 14 CITY-§T-2IP
TMLE TD [ DELETE 21TME ] Ochange [ Addition
NAME LOYD MARY ANN 22 NAME
streeranoress| 3109 S SEMORAN BLVD., #89 23 STREETADDRESS
CATY-ST-2P ORLANDO FL 32822 2.4 CITY-5T-ZP - : - R
TME SD [J DELETE 31 TILE ] CIchange ] Addition
NAME PITTMAN MAXIE M. 3.2 NAME
sreet anoress| 4585 KIRLLAND BLVD. 3.2 STREET ADORESS ‘ s
crv-stze | ORLANDO FL 32811 34.0TY-5T-29 . .
TILE {7 DELETE 41 TIME : [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-27
TME ] DELETE 5.1 TITLE . ‘Clchange  [C] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP } 54CITY-ST-2ZP . .
TITLE . ) DELETE 6.1THLE : [JcChange  [[) Addition
NAME 6.2 NAME . )
STREET ADDRESS 6.3 STREET ADURESS o
£y-sT1-72P 6.4 CITY-8T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears In
Block 12 or Block 13 if chapged, or on anattachment with an address, with all other like empowered.

CR2EQ37 (11/98)

SIGNATURE: ASUERE MIRED f/é;/qbg | %7—‘5“%%:?5/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




