FILE NOW: FILING FEE IS $61.25

NONPROFIT S8 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! 8 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 749653 2

1. Corporation Name

LOVE COVENANT FELLOWSHIP, INC.

UV A

Principal Place of Business Mailing Address
4583 PARNELL DRIVE 4583 PARNELL DRIVE
SARASOTA FL 34232-533% SARASOTA FL 342325339
3. i .
Date‘llr)‘cor <’>f|a e_;igor Qualified 3a Daﬁaﬁb Lfa/sigggort
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-1946827 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicale of Status Desed 0 $8.75 Additional
22 ;} Fes Reguired
Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
—E[ El Trust Fund Centribution O Added to Fees
Zip Country Fos] Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;l El El 30 Florida Statutas O] ves PTio
9. Name and Address of Gurrent Registered Agent 10, Naeme and Address of New Reglstered Agent
81| Name
LORIA' GHRISTlNlA R 82| Strect Addross (P.O. Box Nuriber is Not Acceptable)
4583 PARNELL DR.
SARASOTA FL 34232 B3
84| City 85| Zip Code
11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose cf clr.::-mging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. 1am
famitiar with, and accept the obligations of, Sectien 617.0503, Florida Stalutes.
SIGNATURE .. . . —
Signature, typed e printad name of registered agent and tilie if anpicable (NOTE: Regislorad Agent signature reciced when renstabingd DATE G
12. OFFIGERS AND DIRECTORS 13 ANDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 [2]
TTLE PD [JOELETE 11 TIME [JChange [T Addition g
NAME LORIA, CHRISTINIA R 12 NAVE 5
staec T aopaess | 4583 PARNELL DR. +.3 STREET ADDRESS <
CITY-§T-2 SARASTOA FL 14 CTY-ST- 2P &
ME T [JOELETE 21 1LE ClcChange [ Addition | ©
NAME LORIA, JOE 27 NME
sreer aooress | 4983 PARNELL DRIVE 23 STREET ADDAESS
CIY -ST-ZiP SARASOTA FL 2 4GIEY-ST-2IP
i VD [CJDELETE AT [lChange [ Addition
NAME ADDY, CLARENCE 2.2 NAME
STREET ADDRESS 3128 ELMER STREET 3.3 STREEI ADDRESS
CITY- ST 2 SARASOTA FL 34, CITY-ST-7P
TITLE SD [CIDELETE 41 TILE [dChange [ Addition
NAME PERINI, JOSEPH & 2NAME
STREET ADDRESS 34m 28TH STREET WEST 4.3 STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 44 CITY-51-2P
TITLE [CIDELETE 51T/TLE [dChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CY-51-7P 1
TILE [_JDELETE 61TITLE [T Cnange  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S§1-21P 64 CITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same jegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name

tachment wilth an address. R 3 (99 ) 9 é 4\4/_ 37/3(,&;/

Cl Daytrie Pnane #

"IN TYPED O PRINTED NAME OF SIGNING OFFIGER OR DJRECTOR



