2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 749653

1. Entity Name :

LOVE COVENANT FELLOWSHIP, INC.

FILED
Secretary of State

05-26-2000 90108 012 ****6] .25

Principal Place of Business Mailing Address

4583 PARNELL DRIVE
SARASOTA FL 342325339

4583 PARNELL DRIVE
SARASOTA FL 34232-5339

M

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-1946827 Nol Applicable
Zip Country Zip Country - . $8.75 Aqditional
e | . 5. C_ert!ncate of SEtu‘s:l_De_swre_dr _ [:_I Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LORIA, CHRISTINIA R

4583 PARNELL DR.
SARASOTA FL 34232

City Zip Code

FL

pose of changing its registered office or registered agent, or both, in the state of Florida.

bl DATE

{NQOTE. Registered Agent signature required when reinstating)

FILE NOW:; 8. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE [ Change [ Addition
NAME LORIA, CHRISTINIA R NAME
STREET ADDRESS | 4583 PARNELL DR. STREET ADDRESS
ov-s-22 | SARASTOA FL CITY-ST-7IP
TITLE T O pelete TITLE [ Change [ Addition
NAME LORIA, JOE NAME '
STREET ADDRESS | 5912 S LOCKWOOD RIDGE STREET ADDRESS
~CiTY-85-2P - - I SARASOTA FL 34231 - - s CITY-§T-ZIP- - N
TITLE VD ' O Delete MLE (2 change [ Adaition
NAME ADDY, CLARENCE NAME
STREET ADDRESS | 3128 ELMER STREET STREET AODRESS
omy-s1-2P | SARASOTA FL CITY-ST-2IP
TILE sD i O Delete TMLE [ Change [ Acdition
NAME PERINI, JOSEPH HAME
STREET ADORESS [ {09 GOLF VIEW LN. STREET ADDRESS
orv-sT-2¢ | GREENVILLE SC 29609-6912 CITY-5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

changed, or'on an att

It other like empowered

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report

required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

achmengwith ddregs, wi
Y7 [ Y fy ~ . oo 937,309
SIGNATURE: ﬂ“ A e A Lo %/
/ @GwmnnpeoonmmnumedFstéNme omcﬁa DIRECTCOR Date Daytime Phone #

-

May 26, 2000 8:00 am

CR2E037 (9/99)



