FILE NOW: FILING FEE IS $61.25

NONPROFIT & RkF FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Soo'we

DIVISION OF CORPORATIONS
DOCUMENT # 75077 0)

LOVE TABERNACLE EVANGELISTIC ASSOCIATION, INCORP
ORATED

Principal Place of Businoss Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

A

Zip Counlry Zip
25] 29] 3]

Country

8.

This corpofation has liability for imanglble t

Florida Statutes

Yes No

under 5. 199.032,

9. Name and Addrass of Current Registered Agent

10.

Name and Address of New Regisiersd Agent

126 SAPELO COURT 126 SAPELO COURT
P O BOX 514 PO BON)[!)ISH EAGH FL 1
32004 FERNANDINA 320350514
FERNANDINA BEACH FL o 3. Date Incorporated or Qualified | 3. Dat ofLas{g%on
012571980 jo1]
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
= m NOT APPL'CABLE Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, otc. - . $8.75 Addiional
a ;;I 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
’El ;;l Trust Fund Contribution Added to Fees
|

Strest Address (P.O. Box Number is Mot Acceptabla)

81} Name
STRICKLAND, DELORES a2
126 SAPELO CT
FERNANDINA BEACH FL 32034 &3

84] City

FL |*

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGHATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur
office or registared agent, or both, in the State of Florida, Such changs was authorized by the corporation's board ol directors. | hereby accept t

of changing its registered
eppointment as registerad

appears in Biock 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: _

et L
AEINATIIGE AND

Signature, typad o proled name of ragistered agent and title f applicable. {NOTE: Regstered Agent signature required when reinglating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DeceTe 13 TILE [JChange ] Addition
NAME STRICKLAND, DELORES 1.2 NAME
seeranoress | 63%9 TARPON AVENUE 1.3 STREET ADDAESS
oiY-S1-26 FERNANDINA BEACH FL 14 GTY-ST-2P
THLE v LT oeeene 21TALE L) Change | Addilion
NAME CARROLL, LISA 2.2 NAME
steeer ooress | P 10, BOX 514 N/A 2.3 STREET ADDRESS
Cily-51-2p FERNANDINA BEACH FL 2.4 0ITY-ST-2P
TME VD ] pEcETe 7ML [Jchange [T Addition
NAME ALVAREZ, CARRIE $.2 NAME
siweeraooaess | P. 0. BOX 514 N/A 3,3 STREET ADDRESS
¢iTy- 817 FERNANDINA BEACH FL 3.4, CITY-§T-2IP
TITLE (3] i DELETE A1 TINLE L] Changa [} Addition
NAME GRAY, RITA L. 4, 2 HAME
seeranoress | P.O, BOX 1472 N/A 43 STREET ADIRESS
CITY-ST- 28 FERNANDINA BEACH FL A4 CNY-§T- 2P
e T oeLeTE 5.1 TIHE T Change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2° 5.4 OItY-S1-11P
T07LE ] DeETE 1TNLE T Change [T Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-71P 6.4 GITY. S1-2P )
14, 1 do hereby certily that the information suppliad with this filing does not guallty for the exemption etated in Section 118.07(3)(i), Florida Btatutes. | further cerify that the

infarmation indicated on this annual report or supplemental annual report is kiue and accurate and that my sighature shall have the same legal eflect as if made under cath; that
I am an officer or director of the cotporation or 1he receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statules; and that my name

CR2EQ37 (9/96)



