2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 751678

1. Entity Name

THE FELLOWSHIP OF LOVE, INC.

ecretary of State

04-30-2004 90296 014 ****6] .25

Principal Place of Business

VAN CIRCLE
P, O, BOX 1355
PAXTON FL 32538

Mailing Address

VAN CIRCLE
P. O. BOX 1355
PAXTON FL 32538

LHUD1/70/
2 L.

3 .

2. Principal Place of Business

3. Mailing Address

BT

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JAMES SEQUVE
205 JONES RD.
CRESTVIEW FL 32536

MOORE CR2ZE037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2551421 Not Applicable
i Zi Count iti
Zp Country e oumry 5. Certificate of Status Desired 0 $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Cade

SIGNATURE

the obligations of registered agent.

/)

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept

/ , Q d M2 DO

Slgnature. typed or printed name of ragistered agent and hitle if applicable. { )é
e

TE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ', 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE vD 3 petete TILE [J Change [ Addition
- SCOUVE, JAMES e

steeT Apoess | 205 JONES RD. STREET ADDRESS

ory-si-ze | CRESTVIEW FL 32536 CITY-ST-2IP

TILE 51D 1 Detete TITLE [ Change [ Addition
NAME ADAMS, MILFORD NAME

STREET AppRess | 408 E. 2ND AVENUE STREET ADBRESS

giv-st-zp |FLORALA AL CITY-§T-28P

TILE PP ] Delete TITLE [ Change  [] Addition
\AE HEMPHILL BOBBY J. NAVE - - R
STREET AnDRESS | 1912 N. BTH ST. STREET ADDRESS

CIY-ST-2IP FLORALA AL CITY-ST-2IP

e D O Deiete e [ Change [ Adcilion
N SCOUVE, LAURENE i NAE

stheT aopess | 205 JONES RD. ! STREET ADDRESS

crv-stzp | CRESTVIEW FL 32536 CITY-ST- 7P

ITLE 1 Delets TMLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE (1 Delets TILE [C] Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2p

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 if

changed, or on an attachment with an ad‘dre s, with all other like ermpowered. .
/
\77?4/%%/ Ot o - PULFsrd Aoy 2704

SIGNATURE:

SIGNATURE AND WPED’}* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #

o}




