FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 717379 (2)

i. Corporation Name

FELLOWSHIP OF CHRISTIAN LOVE, INC.

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

N OO

Principal Place of Business Mailing Address
FH-BAN-PABLO-AVE. 1510 WEST STEVENS AVENUE
CASSELBERAY -FL-32707 DELAND FL 3272
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/20/1969 05/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] 1510 WeST STevens Ave, [ 59-1286909 Not Appicaia
i . tc. i CH# ) iti
Site, Apl. #, et Suite, At #, el 5. Certificate of Status Desired 1 $8.75 Additonal
122 27] Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
Zl DELAND |, FL . m Trust Fund Contribution Ll Added to Fess
Zip " Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 32;7 A0 25 V‘o LUSIA E] ?;I Florida Statutes O ves E'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
REDDY, THOMAS 82| Stroct Adcress (PO, Box Number Is Not Acceptabie]
239 SOUTH RIDGEWOOD
DELAND FL 32720 83
84] Ciy FL |as Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE y
Signature. typed or printed name of ragistarad agent and Wtle ¥ apphcane (NOTE: Rogistired Agert signalurs roquired when reinslating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO Of FIDERS AND DIRECIORS IN 12
TITLE SD [JDELETE 11 TILE [OiChange  [] Addition
RKAME REDDY, THOMAS 1.2 NAME
sweer anpress | 239 SOUTH RIDGWOOD 13 STREET ADDRESS
CiTY-ST-2P DELAND FL 1.4 CITY-5T-21P
TILE PD [CIDELETE 21TILE [change [ Addition
NAME MARZULLO, FRANCIS 22 NAME
steeTaporess | 1510 WEST STEVENS AVENUE 23 STREET ADDRESS
Y -ST- 2P DELAND FL 2 4CITY-ST-7iP
TITLE 1D [CJDELETE 3.1 TITLE [JChange [} Addition
NAME REDDY, CYNTHIA 32 NAME
streer anoress | 239 SOUTH RIDGEWOOD 3 ISTAEET ADDRESS
CITY-ST-2IP DELAND FL 34 CITY-ST-2I0
TITLE VD [CICRLETE 41 TTLE cnange  [] Addition
hAME MARZULLO, EVELYN 4.2 NAME
smeeTaooress | 1510 WEST STEVENS O¥REEF Avenve 43 STREET ADORESS
CITY-5T-21F DELAND FL 440ITY-§T-2P
TIME CJDELETE 51THILE [JChange [ Addition
NAME 5 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TALE [C]DELETE 6.1 THLE [IcChange [ Additien
NAME 6. NAME
STREET ADORESS 6 2 STREET ADDRESS
CITY-ST-21P 64CITY-ST- 2P

14. | do hersby certify thal the information supplied with this fiing is voluntarily fumished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shatl have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (THomss Peopy JZ) o él:o/7c (704) 754-401)

OF §IGNING OFFICER OR DIAECTOR ytime Prong #

CR2E0Q37 (12/95)



