2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Apr 28, 2004 8:00 am

DOCUMENT # 749653 " ecretary of State
1. Entity Name
o 04-28-2004 90248 016 ****51.25
LOVE COVENANT FELLOWSHIP, INC.
Principal Place of Business Mailing Address
4583 PARNELL DRIVE 4583 PARNELL DRIVE
SARASQOTA FL 34232-5339 SARASOTA FL-34232-5338 q %
2. Principal Place of Business 3. Mailing Address “Ilm' ‘ 1 ’ |‘|H |‘|“ |‘|H |‘|Hm |‘ ‘ll‘
Suite, Apt. #, etc. Sulte, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
) 59-1946827 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired ] $8'75 ﬁtdditiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . R . . Name 7 — - . . . -
hgg:;Aﬁfgﬂé?Pglé R Street Address (P.O. Box Number is Not Acceptable) .
SARASOTA FL 34232
Cily FL | Zip Code

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

SIGNATURE
Signature. typed or prinled name of registared agent and lide it applicable {NOTE: Regislered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e [JChange [ Adition
NAME LORIA, CHRISTINIA R NAME
STREET ADDRESs | 4583 PARNELL DR. STREET,ABDRESS
omv.s.ap  |SARASTOA FL RS
TTLE T [ Delete TTLE [ Change  [] Additicn
NAME KAUFFMAN, BECKEY NAVE
STREET ADDRESS | 2150 58 8T STREET ADDRESS
omy-st-ze | SARASOTA FL 34234 CITY-S7-21P
TILE VD 7 Delete TIMLE [Jchange [ Addition
NAME KAUFFMANSELY ——— ~ = v - oo = em e JoaME™ = =4 = L T Y S D D
sTReeT ADDAESS | 2150 58 ST STREET ADDRESS
CITY-ST-20 SARASOTA FL 34234 ) CITY-ST-2IP
THLE sD J Delete TITLE [ Change [ Addition
N SKOURANEK, JACKIE TED v
sTREET AppRess | 4084 PALAU DR STREET AGDRESS
cav-srzp | SARASOTA FL 34241 CITY-ST-2P
TLE I Delete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed‘ or on an attachm it] n address, with all other tike emy ered.
SIGNATURE: /ZZJQEL@ A c%ﬁm&a., Chieo e K Loere 32V Gy 3913054
$

/ L_EN&TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




