NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Namo

FELLOWSHIP OF CHRISTIAN LOVE, INC.

717379 ()

Principal Place of Businoss

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

00O

1510 WEST STEVENS AVENUE 1510 WEST STEVENS AVENUE 3. Dale Incorporated or Qualified
DELAND FL 32720 DELAND FL 32720
o e 10/20/1969
4. FEi Number Applied For
_______ 59-1286909 Not Applicable
2. Principal Place of Businoss PE" Mailng Addross 5. Cerliicats of Status Desirad O $8.75 Addtional
;1-1 — . 6] Fes Required
Suile, Apt. #, etc. Suito, Apt. #, ete. 6. Elaction Campaign Financing $5.00 May Be
-2—21 R ;] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
m o __;,E[ Yes No
Zip Countty Z1ip Country 8, This corporation owes or has paid the current year Intangible
24 25 5] 30 Personal Property Tax due June 30. [ Yes No
0. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
e o 81| Name
'REDDY- THOMAS B2] Street Address (P.O. Box Mumber is Not Acceptable)
239 SOUTH RIDGEWOQOD
DELAND FL 32720 8
84| Ciy FL ]asl Zip Code
. Pursuant to the provisions of Sections 617.0502 anct 617.1508, Flarida Stalules, the above-named carporation submits this statement for the purposs of changing fis repistered
office or regislerod aganl, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am tamihar with, and accept the oblgahions of, Section 612,.0503, Florida Statutes.,
SIGNATURE __ [, R
Shyratond Typedd o printisl furme o fogasturedd agent and tile o applicabile {NOTE Rogisterad Agant signalure required when reinstating) DATE
12, " TTOFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE $D R |RGE 1ATITLE [JChange [ Addition
NAME REDDY, THOMAS 1.2 KAME
streeT wopness | 239 SOUTH RIDGWOOD 13 STREET ADDRESS
CHY-S1-2IP DELAND FL R 14 CITY-§1-21P
TILE PD 7 deceTe 21 TIMLE L change L] Addition
HAME MARZULLO, FRANCIS 22 NAME
stacer anoress | 1510 WEST STEVENS AVENUE 23 STREET ADDRESS
CITY-5T-2P DELAND FL 2.40ITY-$1-7P
TITLE TD [T DELETE I 3ALE [J Changs [T Addition
WAME REDDY, CYNTHIA 3.2 NAME
street aporess | 239 SOUTH RIDGEWOOD 2.3 STREET ADDRESS
CIY-§1- 2P DELAND FL 34, CITY-ST-21IP
TILE VD [T oelene 41TITLE LJ Change L1 Addition
NAME MARZULLO, EVELYN 4.2 NAME
streen aoatss | 1510 WEST STEVENS AVENUE 4.3 STREET ADDRESS
CITY-ST-29 DELANDFL 44 CITY-S1- 2P
ILE CoTT T pELeTe SATILE [J Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
TILE CJ oecere B1TITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy-S1-ZiF 64 CITY-ST-7IP

officer or dirocior of the corporalion ar the tocever or frustoe pm
Block 12 or Block 131 changed, or on an attachment with an address

SIGNATURE: _ Mﬂ‘,‘u (,Z,L/M

4. T horoby certily that The information suppliod with this fing does not quality for the exempiion stated in Section 119.07(3)), Florca Stalutes. | furiher Gerfify that the information
indicatad on this anrwial report or supplomental annual repart is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/ 5 oo (104)134 404

CR2E3T (10/97)



