FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATIVENT OF TATE May 05 1998 8:.00am
ANNUAL REPORT

1998 DIVISiOS:ng;a(r:g:PS:F::TIONS Secretary Of State

POGUMENT # 750770 (0)
LOVE TABERNACLE EVANGELISTIG ASSOCIATION, INCORP

ORATED N

Principal Place of Business Malling Address
126 SAPELO COURT 126 SAPELO COURT 3. Date Incorporated or Qualified
P O BOX 514 P O BOX 514 o
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034 |
4. FEI Number Applied For
i NOT APPLICABLE Not Appicable
. Principal Pl ] i a. Maili
Principal Place of Businass 2 ailing Address 6. Cenlicate of Status Desired O $8.75 Additional
21 28] Fee Requirad
Sute, Apt. ¥, etc. Suite, Apt_ #, etc. 6. Election Campalgn Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
22 28] 3 Yes Mo
Zip Country Zip Country 8. This corporation owas of has pald the current year Intanglble
24 ;] (28] 30] Personal Property Tax dus June 30, [ Yes W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
STRICKLAND, DELORES 82| Street Address (P.C. Box Number is Not Accoplabla)
128 SAPELO CY
FERNANDINA BEACH FL 32034 8
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and €617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered

office of registered agent, or both, in the Stale of Fiotida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registerad

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature, typed or printed! name of regielered apert anc fitle Il spplicable {NOTE: Regl d Agent sig ired when reinstating) DPATE

12, GFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DEETE T1TIE LT change ~ ILJ Addition
NAME STRICKLAND, DELORES 1.2 NAME
smeeraponiss | 8311 TARPON AVENUE 1.3 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 1.4 CIFY- 5T-21P
e '] 7 pewete 21 TILE [ change 1] Addition
NAME CARROLL, LISA 22NAME
smeevaporss | P O. BOX 514 N/A 2.3 STREEY ADDRESS
orv-sr-2¢ | FERNANDINA BEACH FL 2.4 CITY-§T-2IP
TME vD "] DELETE 31TME OO Change L Addition
NAME ALVAREZ, CARRIE 32 NAME
smeerapoiess | P. 0. BOX 514 N/A 3.3 STREET ADDRESS
CITY-§T-2P FERNANDINA BEACH FL 34, CITY-ST-2P
TME 510 I oace ATTLE [crange  LJ Addition
RAME GRAY, RITA L. 4.2 NAME
smreeranoress | P.O. BOX 1472 N/A A3 STREEY ADDRESS
CITy-S1-29 FERNANDINA BEACH FL AACITY-ST-7P
TME ] DELETE 51TIME L] Change L] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 64 CITY-5T-2P
TME ] DELETE 6.1 TITLE L3 Change  |_] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29 BACIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemglion slated in Saction 119,07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemarial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the cofporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 H changed, or on an attachmant with an address.
SIGNATURE: L) 20/ 3140

CR2E037 (1097)



