' oo FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 14, 2003 8:00 am

DOCUMENT # 749653 Secretary of State
1. Entity Name 07-14-2003 90351 001 ****51.25
LOVE COVENANT FELLOWSHIP, INC.
Principal Place of Business Mailing Address
4583 PARNELL DRIVE 4583 PARNELL DRIVE
SARASOTA FL 34232-5339 SARASOTA FL 342325339
s v AN EN R BRI
Suite, Apt. #, etc. ‘ .,-_; . Suite, Apt. #, etc. z CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number 5O-1046827 Applied For
po Not Applicatie
Zip Country : Ze Country 5. Certificate of Status Desired §8.75 Aditional
s i ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— "‘"_::'. e e S E— e - B Name. =— —- . T R
LORIA, CHRISTINIA R. Street Address (P.C. Box Number is Not Acceptable)
4583 PARNELL DR. e
SARASOTA FL 34232 =
: : City ' FL Zip Code

8. The above named entity submits thie statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. 1 am famillar with, and accept
tha.obligations of registered agent.

SIGNATURE
- Signature, typed er printad name of registered agent and title if applicable. (NOTE: Regiatered Ageni signature required when reinstating} s DATE
, i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 e Trust Fund Gontribution. ] Added to Fe’és Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change  [J Addition
NAME LORIA, CHRISTINIA R NAME
streeT aobress | 4583 PARNELL DR. STREET ADDRESS
CITY-ST-21P SARASTOA FL CITY-ST-21P .
T T 1 Delete TILE _Plhange [ Addition
NAME LORIA, JOE X nane LBea k <y /{ﬁ “u FF‘M an
sTreeT aokess | 5912 § LOCKWOOD RIDGE STREET ADDRESS /o0 S'9g S
cirv-st-2P | SARASOTA FL 34231 . Cir-St1-21P Sanasgla FL 34243
me .o g0 s o Dlbelete et e T T o e o e P Change (] Addition
e ADDY, CLARENCE e &y Kawlman
stheer aobress | 3128 ELMER STREET SREETADDRESS | 2/ 3O T GFSF
onv-st-ae | SARASOTA FL CITY-ST-2IP Sarasote FL 34243
Tne S O Delete TE — 7 Crange [ Addition
NAE PERINI, JOSEPH NAME Thekre -Ted :
smeeT aoomcss | 109 GOLF VIEW LN. STREET ADDRESS SKouraNe /C
crv-st-zp - GREENVILLE SC 29609-6912 CITY-ST-2P 4/0 ¥ Pnlau D
TITLE [ Celete TITLE ’ i ya T O Change [ Addition
NAME NAME ~Shras df“’ ~ a2 {1 /
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-5t-z1
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilizan a 53, with all pther like er_npowered.
SIGNATURE: '!-P' AP m“U%&@{i@a,

&” QIENATHRE ANDTYEED OR BRINTED NAME OF SINING OEEICER O BIRetTRE Nata Mautara Bhero

0os7259

CR2E037 (10/02)



