2003 NOT-FOR-PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am |

DOCUMENT # . 750770 ecretary of State
1. Entity Name : ) : 04-24-2003 90140 008 ****g] 25
LOVE TABERNACLE EVANGELISTIC ASSOCIATION, INCORP
Principal Piace of Business Mailing Address
1333 CLINCH DR 1333 CLINCH DR
PO, BOX a1 PO, BOX a4 11012236
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt #, etc. Stifte, Apt #, etc. ‘ D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
\/ Not Applicable
» . Country Zip Couniry 5. Certificate of Status Desired O $8.75 A_ddl!lonal
Fee Required_
6. Name and Address of Current Registered Agent-- - = | e =y == 7. Name and Address of New Registered Agent - —
Nare
STHGKLAND' DELOHES Street Address (P.O. Box Number is Not Acceptable)
1333 CLINCH DRIVE
FERNANDINA BEACH FL 32034
o City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Slgnalura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=P - . e - [ e - I~ —— =Ll =~ T e
. 9. Election Campalgn Financing $5.00 " Make Check Payable to
FILE NOW: FEE IS $61.25 - :UU May Be
i $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - . *- OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO - : I Delete THILE [ Crange [ Acaition |
NAME STRICKLAND, DELORES NAME S
streeT aporess | 1333 CLINCH DR STREET ADDRESS .
crv-s-2r. | FERNANDINA BEACH FL 32034 : CITY-5T-2P 3
TiTLE v ' [ Delete e ‘ Ol Ghange ] Addition %
NAME CARROLL, LISA. - NAME
smreetaporess | P. Q. BOX 514 N/A STREET ADDRESS
CITY-S7-2IP FERMANDINA BEACH FL CITY-ST-ZP
TTLE vD O paists TITLE [J Change ] Addition
NAME ‘ALVAREZ, CARRIE NAME S )
sTReeT ADRESS | P, Q- BOX 514-N/A~— - - - -+ T~ STREET ADDRESS - | =" =e—=mmeem R S i S
CIry-81-21P FERNANDINA BEACH FL GITY-5T-ZIP
e S0 ‘ O Defete T [ Change [ Addition
NAME VGRAY,RTAL.  _ o B .
streer aporess | P.CL BOX 1472 NjA STREET ADDAESS
CITY-8T-2P FERNANDINA BEACH FL CITY-ST-ZIP
THLE ) [ pelete TITLE ‘ [ Changz (] Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CiTY-ST-2IP ) . CITY-5T-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-87-2IP
12. { hereby certify that the infermation supplied with this fiting does not guality for the exemption 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 Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . )
PRy LoD’y wdcd TN 1757 = - _ _
SIGNATURE: NS onid 1R 72 Oba=0 ) Qoo b 2.0 2063 IRn_Me 55



