2005 NOT-FOR-PROFIT QioﬂPORATION

FILED

ANNUAL_REPORT (AR)

DOCUMENT # 750770

1. Entity Name

LOVE TABERNACLE EVANGELISTIC ASSOCIATION,

INCORPORATED

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
1333 CLINCH DR

P.Q, BOX 514

FERNANDINA BEACH FL 32034

P.Q. BO

1333 CLINCH DR

X514
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Tl

l

I il

Suite, Apt, #, elc

Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
Cily & State City & Btate 4. FEI Number "] JApplied For
NO-T APPLICABLE Not Apniicai
Zip Country Zip Cauntry ; ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of _New_F!-gistam_ﬁ_Ag?n_t_r ) B
Name

STRICKLAND, DELORES
1333 CLINCH DRIVE
FERNANDINA BEACH FL 32034

Street Address (P 0. Box Mumbser is Not Acceptable)

Gty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. tam familiar with, and accei

the obligations of registered agent

SIGNATURE

Slgnature, typed or prnted nama of egistersed agant and tile if applicabip (NOTE Regsiarad Agant signature recuired whon rnstating) DATE
FILE NOW: FEE IS $6125 A ’ o 9. Clection Campaign F.inancing $5.00 May Be Make ICheck Payabie o ]
Due By May 1,200 L0000 Trust Fund Centributian. [ Added to Fees quri,da Department of Sta.te -

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete e P Change [ Addiia
AL STRICKLAND, DELORES NAME UCD00323294 o
sIELr abokess | 1333 CLINCH DR SR T ADORESS D4/22/05-80047-020 B1.25
GHY-ST-7iP FERNANDINA BEACH FL 32034 Cily Si- 7P
THLE v O pelete Lt [ Change [ Adelith
Nt CARROLL, LISA AvE
stacel aporess |- ©. BOX 514 N/A STREET ADDRESS
CITY-$1-2iP FERNANDINA BEACH FL ClTY-Si-2IP
T ) T Detete T O Change [ Aok
NAME ALVAREZ, CARRIE : NAME _
SIRFET ADDRESS |P. O. BOX 514 N/A STREET ADDRESS
CiTY 51 2P FERNANDINA BEACH FL . I CITY-ST- 2IP
THLE 5TD 7 Detete nig [ change [ Acaits
M GRAY, RITA L. . NANE
strgel sopress |P-C- BOX 1472 N/A STRFET ADDRESS
ov-s.ae  |FERNANDINA BEAGH FL CIY.ST. 2P
T L3 Delele [ R Ol Change £ Adita
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY ST 2P CHiY-51- 29
HiLE O oetete TRF Othange [T Avti
MAME NAME
SIREFT ADDIRESS STRFLT ADDRESS
cITy- ST 2P Y -§1-7P

12. | hereby certi{gllhat the infermation supplied with this filing does not qualify for the exemption stated in Section ﬂéﬂ;f?)ﬁ)—. Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

Daytime Phene ¥




