2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 750770"

1. Enlity Name

LOVE TABERNACLE EVANGELISTIC ASSCCIATION,
INCORPORATED

ecretary of State

04-26-2004 90502 026 ****6] .25

Principal Piace of Business

1333 CLINCH DR
P.O. BOX 514
FERNANDINA BEACH FL 32034

Mailing Address

1333 CLINCH OR
P.Q. BOX 514

FERNANDINA BEACH FL 32034

2. Pnncipal Place of Business 3. Mailing Addrass

L

il

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

STRICKLAND DELORES
1333 CLINCH DRIVE
FERNANDINA BEACH FL 32034

MOCRE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicablo
Zip Country Zio Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, 5 N .| Name

Tt R - P P e w

Street Address (F.C. Box Number is Not Acceptabie)

City

FL 5 Zip Code

N

*  the abligations of registered agent.

-

.B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& SIGNATURE -
Sigrature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when renstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD 1 Dewete TITLE O change [ Acdition
wwe | STRICKLAND, DELORES NAME

streer anoress | 1333 CLINCH DR STREET ADDRESS

crrstzp | FERNANDINA BEACH FL 32034 GITV-ST-ZP

TITLE v [ Delete TITLE O Change [ Addition
NAME CARROLL, LISA NAME

streer apppess |- O. BOX 514 N/A STREET ABDRESS

crv-srze  |FERNANDINA BEACH FL CITY-ST-7P

TmEe vD [ Delete WILE [ Change [ Addition
maME T [ALVAREZSCARRIE™™ ™ "m0 Tt e T s - ROAME — - - - . b - - -
sTReeT appRess [P- O. BOX 514 N/A STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL. CiTY-ST-21P

THLE STD [ oetete THLE [ change  [J Addition
NAME GRAY, RITA L. NAME

singer sopmess | P-O- BOX 1472 N/A STREET ADDRESS

civ.sroe  |FERNANDINA BEACH FL -

TiE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Deiete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

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

12. I hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; 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 Biock 10 or Block 11 i

waza 2ooly  Fou4-aN1-"055

SIGNATURE: @MMC@
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




