NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750770

1. Corporation Narre

ORATED

©)

LOVE TABERNACLE EVANGELISTIC ASSOCIATION, INCORP

Prircipal Place of Business

126 SAPELO GOUART
P D BOX S14
FERNANDINA BEACH FL 32034

Mailing Address

126 SAFELO COURT
P O BOX 514
FERNANDINA BEACH FL 32034

I EARTRRAR RN

. Dats Incorparated or Qualified

01/25/1980

3a. Date of Last Report

04/10/1995

2, Principal Piace of Busingss

[21] 2]

2a. Mailing Address

FEI Number
NOT APPLICABLE

Applied For

Not Appiicabie

Suite, Apt. #, efc.

=]

Suite, Apt. #, etc.

. Cerlificate of Status Desired

$8.75 Additional

O Fee Required

City & State City &

28]

State

. Btection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

0

Courdry
25|

Zip

Florida Statutes

. This gorporation has hability for intangible 1
O ves

undier s. 199.032,
No

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

STRICKLAND, DELORES
126 SAPELO CT
FERNANDINA BEACH FL 32034

81| Name

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

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Such chan

was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent Bnd titie i appéicable (NOTE: Fegisterad Agent signatura required whan renstatingh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11TILE [QChangr [ Addition
NAME STRICKLAND, DELORES 12 NAME
sracer aooress | 6311 TARPON AVENUE 13 STREET ADDRESS
CITy-S1-2P FERNANDINA BEACH FL 1.4 CITY-§T-21P
TILE Vv CIDELETE 211ITLE [chang:  [L) Addition
NAME CARROLL, LISA 2.2 NAME
STREET ADDRESS P. 0. BOX 514 N/A 2.3 STREET ADDRESS
CITY-§1-2IP FERNANDINA BEACH FL 2 4CITY-5T-2P
TITLE VD [CJDELETE 31TMLE [JChangz [ Addition
NAME ALVAREZ, CARRIE 32 NAME
streeTaporess | P 0. BOX 514 N/A 33 5TREET ADDRESS
CIY-ST-2IP FURNANDINA BEACH FL 34.CITY-5T-2IP
TIE STD [CDELETE 41TLE [Cchangs [ Addition
NAME GRAY, RITA L. 4.2 NAME
STREET ADDRESS | ¢ .0. BOX 1472 N/A 43 STREET ADDRESS
CTY-ST-2FP “FERNANDINA BEACH FL 44CIY-5T-2P
TTLE [JbELETE 53TINLE [JChangz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 5.4 CITY-5T-2IP
TME {IDELETE 6.1TILE [change  [[] Addition
NAME 6.2 NAME
STREET ADORESS ( 6.3 STREET ADDRESS
CITY-51-21P ! 6.4 LITY-$T-71P

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
centify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or divector of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SI G NATU R E: SQ%%{%%%{IEGTOR

Albl~ R160D

Qpnlla s, iq4b

Deytime Pho r i

CR2EQ37 (12/95)




