2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 744290 Secretary of State
1. Enlity Name 02-06-2006 90087 040 ****78 75
LOVE THROUGH JESUS, INC.
Principal Place of Business Mailing Address
1100 SYMONDS AVENUE 1100 SYMONDS AVENUE
R R ”“W IH” Ill" I!III “III ‘lm ||“ |‘|“ Iml Ill”l’l”l‘l“ I'I]”I‘ |’ ’ll’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-1884410 Nat Applicable
zp Country Zp Country 5. Certilicate ot Status Desired $8.75 additonal
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
STAPP, STEVEN A. (DR) Street Address (P.O. Bax Number is Not Acceptable)
1100 SYMONDS AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypsa or prnled name of regstered agent and nge f appheabie (NOTE" Ragistared Agen signalure requined when rensiating) DATE
N FILE NOW: FEE 15°861,25 9. Election Campaign Financing $5.00 May Be Make Check Payableto ;
v . ... DueBy May1; 2006 Trust Fung Contribution. O Added to Fees Florida Department of State + ' .
10. OFFICERS AND DIRECTORS 1. ADDI} IONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
TITLE PD [ Detete TIILE [J Change [ Addition
NAME STAPP, DR. STEVEN A, NAME
STREET ADDRESS | 1100 SYMONDS AVENUE STREET ADDRESS
CilY-81-21P WINTER PARK FL CiTY-5T-2IP
TLE STD " [ Detete TITLE [ Change [ Addiion
NAME STAPP, LYNDA NAME
STREET ADDRESS [ 1100 SYMONDS AVENUE STREET ADDRESS
CITY-ST-21P WI!\iTER PARK EL,, - o CITY-ST-2IP I o o
i VD e T Auqushe p. Belo Change (] Additon
NAME HOFMANN, PHILLIP NAME 1230 Mhackle ogsT Wi
STREET ADDRESS | 1420 WINDSOR AVE STAEET ADDRESS . ) ]
ory-st-20 {LONGWOOD FL CITY-ST-2P wi e Gazoal ' Tl 34181
WILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
Tme {3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certity that the information suppliegwin ualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is ttue and d that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empopvered td execule fhis report as required by Chapier 617, Fiorida Statutes; and that my name appears in Btock 10 or Block 11

if changed. or on an attachment with an addressfwith all other lika mpowered.

QICRNATIIDE-




