FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

OCUMENT #

. Corporation Name

LOVICK MINISTRY ASSOCIATI

751873

(1)

ON, INC.

Principal Place of Business

Mailing Address

NGV ARG ER

office or registered agent, or both, in the Stete of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
am farnitiar with, and accep! the obligalions of, Segl

agent. |

1616 §. HIGHLAND AVE. 1618 8. HIGHLAND AVE.
GLEARWATER FL 94616-1350 CLEARWATER FL 34616-1350
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1980 05/16 1996
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [ 3 A2 Oella ¢+ 59-1983613 Not Applicabia
Sulta, Apt. #, elc. Suite, Apt. #, etc.
ulte, Ap sl une, Ap ot 5. Cenificate of Status Dasired D $8'75 Addilional
{22 ;I Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
2] Sprine Hi | ’ , Fl ;l (Sﬂfd‘ﬂﬁ H,' ’I , F l . Trust Fund Conibution Addod to Fees
Zip® bl Cluntry zig ~ Country 8. This corporalion has liability for intangible tex under . 199.032
24 -F:'s 3"605 25 U(S H m &‘16 06 30 (j- éo /9 Florida Stalules Yes m No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
Mearsha Barry
DELARBRE, KEN 82| Sireel Address (P.O. Box Number is Not Accefiable)
1618 §. HIGHLAND AVE. o722 S ycamor urF
CLEARWATER FL 34616 83
84| City , 85 p Cade
Spring il FL [®| $¥£82
11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Floriga Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

617.0503, Florida Statutes.

6972

SIGNATURE W Marsha Barry
Bignatwd-typed of peinled name of tegisierad agent And mi,’:f #lpl-cubla

{NOTE: Rogisterad Agant slgnjnm required whan feinstating)

DATE

Information indicated on this annual reépor! or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or direcior of tha corporation or tha receiver or truslee empowered to execute fhis report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 ot Block 13 if

Ve

1z, OFFICERS AND DIHECAORS 13. — ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
T () D DELEN 11N VFP/O [T Change P Adition |5
NAME LOVICK, DR. WILLIAM E. 12 NAME Davick Barr Pe
staeerappiess | 1702 TWELVE OAKS DR, 1ssmeetanniess | g0 7,3 §ycamore Cous 4 %
Y- ST-20 BIRMINGHAM AL 1401TY-5T-2P Spriag Hi'll, El. 34607 &
TITLE 1) {J DELETE 2ATLE P.ng‘g,"d‘ﬂ.'.. i [ Change ™ [ Aodition | O
HAME BARRY, MARSHA 22 NAME
sweeeTaporess | 5072 SYCAMORE CT. 2.3 STREET ADDRESS
CITY-5T-2P SPRINGHILL FL 34606 ' 2 4CIY-ST-7P . .
e sD B DELETE 41 70LE S/D (X change LT Addition
NAME MONSKI, ARIA 32N carric mortoen
steeer aophess | 5408 NOTTING HILL DR. visweoness | 338G Hol )7 Springy Or
oiv-ST-2¢ BIRMINGHAM AL 35235 34.0IY-51-2P Sprineg [l gyée?
TILE 1) < DELETE 41TLE 0 el L] Change 3¢ ddilion
NANE 2UBLER, ROSEMARIE 4.2 AN Rev Clqy Navh
steeranoress | 5072 SYCAMORE CT. ISTREETADORESS | 12 LJEVE Co4
crv-st-ze | SPRINGHILL FL 34608 cacivsy.zp Dycrdburg ,Tal @ fﬂf Y
T D B DELETE B1TIE ? Change Addition
NAME WHLSON, BILL 5.2 NAME

- | sweersooeess | 4319 RIVER BIRCH DRIVE 53 STREET ADDRESS

© | _omy.sr-ze SPRING HILL FL 5.4 CITY-5T-2IP
LE D [ DELeTe 61 THLE L] Changs T Additian
NAME DELARBRE, KEN 6.2 NAME
streeTaporess | 1618 S. HIGHLAND AVE. 5.3 STREEY AODRESS
oiTY-ST-7P CLEARWATER FL §4 CITY -ST-2P
14, | do heisby certity that the Informalion suppliad with this filing does nol qualify for the sxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

d, or on an atlachmen! with an addrass,

ok ey e Bk ek WA E LT A

T T ...-ﬁ'l‘

) B



