—

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 744290 . Feb 02, 2007 08:00 AM
1. Entity Name
Secretary of State |
ILOVE THROUGH JESUS, INC.
Principal Place of Businoss Mafling Address
1100 SYMONDS AVENUE 1100 SYMONDS AVENUE
e R Hllm ’"H I‘I“ m‘l "Imlm II” I’I" I’I"I’I” l’l” I‘I“ I‘mm I’ ’II’
2. Principal Place of Business «+ No P O. Box # 3. Mailing Addross '
Suile, ApL. #, olc. l Suite, Apt. #. otc. ” 1st MOORE CRREC37 (10/06) ‘
N a !
Cily & Slato '\[“L Cily & State N 4. FEI Number Apphed For
‘ 59-1884410 | 3| Nol Applicable
Zp + Country Zp “ouniry §. Cecrlilicale of Slalus Desired $8.75 Additional
Fae Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
STAPP, STEVEN A. (DR) Streol Address (P.O. Box Number s Not AcceplaV
1100 SYMONDS AVENUE LN
WINTER PARK FL 32789 [\J P/
City FL J Zip Code
8, The above named entity submits this slatemant for tha purposa of changing its registerad oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogistared agont,
SIGNATURE A ‘
Signalure, yped or prinigd name of regisiared agent {nd 1ife 1 sppheatle {NOTE: Regrstered Agenl sigrature ruguired when rainslating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May 8o Make Check Payable to :
Due By May 1, 2007 Trust Fund Gonlribution, o Added o Fees Fiorida Department of State |
. , . |
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IELE PD 1 pelete L ) _ [ Change [ Addition
HAME STAPP, DR. STEVEN A. NAME WEnoe19261
STRIET ADDRESS | 1100 SYMONDS AVENUE STRELT ANDRESS O2A08/07-80084-004 73,00
CITY-ST- 2P WINTER PARK FL CITY-S1-7IP
me STD . 1 Delale THE [ change [ Aadition
NAME STAPP, LYNDA : NAME
SIRLET ADDRESS | 1100 SYMONDS AVENUE SIRCET ARDRLSS
CITY-SI- 1P WINTER PARK FL CHY - $1- 7P ‘
it VD [ pelere TIE [ Change [ Addution
NAME BOLLO, AUGUSTINE D NAME )
SIREET ADBRESS | 1331 MARBLE CREST WY STREET ADDRFSS
CIY-ST-A7 | WINTER GARDEN FL 34787 Ciry-sk-ap
e 7 Delele L [ Crange  T_] Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS \
CITY-SI-21P CIY-81- 7P )
I
me {J Delete TMmE [ change [ Aadilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-51-21p CITY-S1-£IP
me 7 Detate me [ change (] Addition
NAME NAME
STREET ADORLSS STREET ADURESS
CITY-SI-ZIP CITY-S1-2IP
12. | hereby certify that the informabion suppliod with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. § further certify that the information
indicaled on this repart or supplemental report is trjo and accurate and that my sigralura shall have the same legal affect as if mada under oath; thai | am an officor or diractor
of lhe corporation or the recewver or rugioe opapgwered lo executo 1his report as raquired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment widrqg add ith all other ke empowered.
SIGNATURE: gl 4. 0g-cass

.-



