2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2005 8:00 am

DOCUMENT # 751678
bttt Secretary of State
THE FELLOWSHIP OF LOVE, INC. . 5. - 03-03-2005 90147 033 ***761.23
Principal Place of Business Maiting Address
VAN CIRCLE VAN CIRCLE
P. Q. BOX 1355 P. 0. BOX 13585
| T VAT VOO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2551421 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gi'ggmﬁrd:‘;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L C f'
JAMES SEOUVE Oy e ampers
205 gONES RD. Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536 — .
/5% Lake Poad
City . ip Code
Layrel Hill FL | 355 67

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered adent or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstéred agent.
' Chontoon Yo 25. 05
DATE

SIGNATURE 1
Signatsa, IYDHj_G‘ pinled namme o regrstered agent and hite If apphcable {NOTE Regstered Agent signature raquired whan remsiating)
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1, 2005 ; Trust Fund Contribution. | Added lo Fees " Florida Department of State
10, © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD : T fete e [ Change (] Addition
NAME SCOUVE, JAMES ', NAME
SIREET ADDRESS 205 JONES RD. o STREE] ADDRESS
QY- Si-2P CRESTVIEW FL 32538 CiTY-57-21P
TLE STD O pelete TITLE [ change  [] Addition
NAME ADAMS, MILFORD NAME
STREET ADDRESS |406 E. 2ND AVENUE STREET ADDRESS
tIry - ST-2P FLORALA AL CITY-Si-2P
TMLE PD 0 Detete TITLE [ change [ Additicn
NAME T|HEMPHILL BOBBY J. T NAME B
STREET ADDRESS {1912 N. 5TH ST. STREET ADDRESS
CITY-ST-7IP FLORALA AL CitY-5T-IIP
T ™ Bre e TO [JChange  [Sr#ddition
NAME SCOUVE, LAURENE NAME ore L}/ o 4&’ A S
sireeT aporess | 205 JONES RD. SRIETADDRESS | o Z 4/ 3 B 2ol @F2
CITY-ST-2IP CRESTVIEW FL 32536 CITY.$1-2iF f;o rﬂdﬂl [f‘ 164{,9(_ zZ
TILE [ Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-§i- 1P
TILE [ Detete e [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CINy-S1-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachment with an address, with all ather like empowered.
SIGNATURE: W Myl Fovd golens 42505  354-8R-67%

SIGNATURE ANDY YPED OR PH‘IN'IED NAME OF SIGNING OQFACER OR DIRECTOR Daytrme Phong #




