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f ‘'  NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Carporation Name

MIRACLE OF LOVE, INC.

DOCUMENT#!U97000003755

TALL #

16101

e e -

Principal Place of Businaas

4530 EVERS PLACE
ORLANDO FL 32811

Mailing Address

4530 EVERS PLACE
ORLANDO FL 32811

9YAPR -9 PH 11 |

i

It 1Y UF STATE
‘HASSEE, FLORIBA
BV SV

e

Prncipal Place of Buginess

#3 Mailing Addrass
26

! Date lnwgm!ed or Qualifed.

[ash

3. Name and Address of Current Registered Agent

1] - __

SuMte, Apt. #, wlc. Suita, Apt_ #, elc. 4. FEI Number Appliad For
23] 27] 58-3455949 Not Applicable

Cny & State City & State ) $8.75 Additonat
73l E] 5. Cerlifcate of Siatus Desired O Feo Rogquied

Zip Country Zip Country 6. Electioh Campalgn Financing $5.00 pay Be
24] 29 [30] Trust Fund Contribubon . Added o Foas

10. Nama and Address of New Reglaterad Agent

STAFFORD, LOWELL D
4530 EVERS PLAGE
ORLANDO FL 32811

81| Name

82] Sireol Address (P.O. Box Number i Mot Accaptabls)

81

B4] City

FL Vllsl Zip Code

SIGNATURE

« Purguani lo tha provisions of Saciions 617.0502 and 617.1508, Ficrida Statutes, the a
office or registered agent, or bodh, in the Stala of Florda, Such changgowas suihonized by the corporabion’s board of directors. | h.rbbyaccepl the appolntmeant a3 reg
ager. | am famiiar with, and amp{ tha obligations of, Seclion 617,

3. Florlda Suatutes.

borve-named corporation submils this stalemant for the purptsa o of changlng its r&?ﬂs{:‘fod

Eigners, yped of prnind Aer of rag! od wgum and (lv ¥ appicatie

(NGTT Ragisisrad AQsal Bgranas mqared when mineiaton]

OATE

1% OFFICERS AND GIRECTOAS 13, ADDITIONS/CRANGES 70 OF FIGERS AND DIRECTORS IN 12
TE P — POEETE 1.ATLE Sl e Dréerdey E3efange  [JAddRion
WANE STAFFORD, LOWELL D 12HAME e ll Stairesd - )
smestanoacss| 4530 EVERS PLACE 13STREEY AOOFESS | S Py fpif T K

Civy-sT-29 QRLANDO FL 32811 » 14 CITY-5T.27 TJ2T

e VD LrBeLETE ZVINE ,%(_;J_,_,{. ) §larangs [ Addiion
nave JACKSON, MARVIN A 2200 S Ttctriand sapociio # 1L -
mnmmﬁss‘ 5524 BLUE TICK DR PISTREETADORESS § €8 o A/ T il dd -

ar.stze | ORLANDO FL 32810 vacnysize | Dp/oel A7 ITarg :

e S [J DELETE 3TTLE Lice /Qr:ﬁ/&'é 1/0 L)Changs ] Addition
e HUME, ANGELA IZNAME feno epsand Rodwer '

smeeTavoress| 205 TWISTING TRAIL DISRETNORESS | P Lhe b Bl

arv-stze | ORLANDO FL 32828 . sscavsrae |0 : ; — . ‘
p— 10 AZIGN FYE TR NP . T [dchwgs  (Sianon |
e HENDERSON, RODNEY 4 TNAME Cely O b '

steetooress| B406 WHITE ROAD 4ISTREFT ADCRESS | 44y 700 Feamay ~» ’

ory.sT.e ORLANDO FL 32605 BOTvsTIP | |2 Al T D P

e ] DELETE shne ’ ~ [DChengs [ Addiion
NAME FZNAME

BTREET ADDRESS 5.3 STREET ADDRESS &\ \\ 9\

coTy-81-2p SACITY.ST.2P \

e {JOELETE 61ITILE 1 DMA Dmmn
- s 2nME SOV i = i

STREETADDRESS 63 STREET ADDRESS Y 1 q -—*-“I il 141 -—ﬂl l4
cny-st.e siom.570 LR I L L E 1 I 5

olficer or diracter of the corporation or the recaiyer

Biock 12 or Bloch 13 If changed, or on an

SIGNATURE:

nt with an addre

14. 1 hereby cantify thal the iformation sUppliad with this filing does nol guabity for the axamption slated in Section 119, 07(3}(0 Florida Statutes. | furthar caalfy thal the Infermation
indicaled on this annual report or supplementat annual report is rue Bnd accurate and that my signature shall have
oa empowerad 10 exacite this reporl a8 required by Chaplar 617, Florlda Statutas; and that my name appears ln

| other like empowered.

the same lepal affecl a3 H made under cath; that | em an

CRZEQ3IT (11/08)




