2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750770

1. Entity Name

LOVE TABERNACLE EVANGELISTIC ASSOCIATION, INCORP

Principal Place of Business

126 SAPELO GOURY
P O BOX 514
FERNANDINA BEACH FL 32034

Mailing Address

126 SAPELO COURT
P O BOX 514
FERNANDINA BEACH FL 320354514

2. Principal Place of Business

1333 Clinch Drive

1 3. Matling’Addrass
1333 Clinch Drive

Sulte, Apt. #, elc.
P.0O. Bax 5714

Suite, Apt. #, etc.
P.0O. Box 514

N

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90218 018 ****51.25

JDMAR RN

DC NOT WRITE IN THIS SPACE

City & State City & State . ) 4. FEI Number Applied For
Fernandina Beach F1 Fernandina Beach F1 NOT APPLICABLE Not Applicable
Z3ﬁp2 034 goaugysau o 320 3I T I\;: ;uggau 77 | 5. Cerificateof Status Desied © [ fg:gfq :f:gcgtfonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STR|CK|_AND' DELORES Street Address (P.O. Box Number is Not Acceptable)
126 SAPELO CT : '
FERNANDINA BEACH FL 32034 1333 Clinch Drive
City . FL Zip Code
Fernandina Beach 32034

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,

Lo Jtihle

sienaTure _Delores Strickl

and

YL ST 0O

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: aegistsrm Agéant signature ra&uinad when reinstating)

7
DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 N
TITLE ) [ Delete TITLE [ Change [ Addition |
NAME STRICKLAND, DELORES NAME &
street appress 16311 TARPON AVENUE STREET ADDRESS 1333 Clinch Drive g
arv-sr-ze | FERNANDINA BEACH F CITY-S7-2P Fernandina Beach,Fl. 32034 o
TME v ’ [ Delete TITLE [ Change [0 Addition 8
NAME CARROLL LISA L NAME
stheer aoprsss |P. Q. BOX 514 N/A STREFT ADDRESS _
orv-si-zp | FERNANDINA BEACH FL - T “orry-§1-2F N T =
TIMLE vb ' O Delete TLE I change [} Addition
NAME ALVAREZ, CARRIE NAME
streer anoress | P. 0. BOX 514 N/A STREET ADDHESS
orv-st-zp | FERNANDINA BEACH FL CITY-5T-21P
e 1)) 1 Delete T [ Change [ Addition
wie - - | GRAY, RITAL - e L Il e it
streeT aooness | P.O. BOX 1472 N/A STREET ADDRESS
orv-st-ze | FERNANDINA BEACH FL CATY-57-2IP
TITLE M pelete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmént with an address, with all other like empowered.

coes not qualify for the exernption 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

4/

S/o0 Q- /82

Date Daytma Phone #



