FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

CE R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
Mar 10 1997 8:00am

ANNUAL REPORT %
1997 G
DOCUMENT # 717379

1. Corporation Name

FELLOWSHIP OF CHRISTIAN LOVE, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(2)

Secretary of State

L

Principat Piace of Busingess Mailing Address

1510 WEST STEVENS AVENUE 1510 WEST STEVENS AVENUE
DELAND FL 32720 DELAND FL 327204926
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
0/26/1969 04/17/1058
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;l;l Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
e Apt A, el wie. APL . gl 5. Certificate of Status Desired 0 $8'75 Additional
22 _2;] Fee Required
Cily & Stale | City & State 6. Elsction Campaign Financing $5.00 may Bs
23 25] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax, under s. 188.032,
E] _';ﬂ ;ﬂ m Florida Statutes Yos No
8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
REDDY, THOMAS B2| Street Addrass {P.O. Box Number Is Not Acceplable)
239 SOUTH RIDGEWOOD
DELAND FL 32720 83
84 City FL 85| Zip Code

11. Pursuani to the prowvisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
olftice or registered agenlt, or bath, in the State of Florida. Such change was authorized by the corperation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Soclion 617.0503, Flerida Statutes,

SIGNATURE __

S\gvi}\ﬂi?ii i;ﬁ;i(i'&];ﬁfmd nome of tegisterad agent and tite it appl cable

(NQTE: Registerad Agent signature requirad when reinsiating) DATE

14. | do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the
information inchcated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

sy

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS 1N 12 g‘
mie S0 ] DELETE TATITLE [ change ) Addition &
HAME REDDY, THOMAS 1.2 NAME ™~
streetanoriss | 239 SOUTH RIDGWOOD 1.3 STREET ADDRESS %
£y -sT2P DELAND FL 14CITY-S1- 20 &
MLk PD [T DELETE 21T ¥ Change™ ] Addilion |©
NAME MARZULLO, FRANCIS 22 NAME

stacer aoatss | 1510 WEST STEVENS AVENUE 2.3 STREET ADDRESS

ETY-5F- 2P DELAND FL 2.4CITY-ST-2P

THILE 10 ] DELETE 31 TILE ] change [ Adgition
NAME REDDY, CYNTHIA 3.2 NAME

gmeeraness | 239 SOUTH RIDGEWOOD 2.3 STREET ADDRESS

OIY-ST- 2P DELAND FL J 34 CITY-ST-2IP

e ) [J DELETE 49 TILE TTthange [T Adation
NAME MARZULLO, EVELYN 4.2 KAME

swreevanoress | 1510 WEST STEVENS AVENUE 43 STREET ADORESS

CITY ST 2 DELAND FL EATITY-S]-2P

TIILE [T DELETE 51TME [OChange ] Andition
NAME 5.2 NAME

STREET ADORFSS 53 STREET ADDRESS

CiTY-S1-2P 54 CATY- §T- 2P

T [~ Decene 6.1 TITLE [Jchange  [_] Addition
HAME 62 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

OITY-S1- 29 6.4 CiTY-$T- 7P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _ 3,/ o d / 27
Cate

BTGNATURE AND TYPED OR PRINTED NAME OF BIGHING OF | OR CHRECTOR Daytime Phone # 0011368



