FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 751873

1. Ctxpor;ation Name

(1)

LOVICK MINISTRY ASSOGIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

100 A

275 DELLA CT. 275 DELLA CT. 3. Date Incorporated or Qualified
SPRING HILL FL 34606 SPRING HILL FL 34606
us us 04/03/1980
4. FE! Number Applied For
59-1983613 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired | $8.75 Additional
21 ;I Fee Required
Suite, Apt. #, etc Suite, Apl. #, alc. ’ 6. Flaction Campaign Financing 35.00 May Be
27] Trust Fund Contribution Added 1o Fees
City & State Cily & State 7. is this nonprofit corporation a homeowners asseciation?
;;] ;;I ves [ No
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
m ;] 29 ;6] Personal Property Tax due June 30 Yos  No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
81| Name
BARRY, MARSHA 82| Suoel Address (F.0. Box Number is Not Acceplable)
5072 SYCAMORE CT.
SPRING HILL Fi 34807 a3
84| Ciy 85] Zip Coda
FL [*]

1.
cllice or registered a

Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

nl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agerd. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signalues, fypod or wlm:x;nnm- of reginierad sgenl and fie d appiicable {NOTE " Ropistered Agent signature required whan rainslating) DATE
12, OFFICEAS AND DIRECTORS _ , 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VD Manu A olls e 11TIE X Ao S ¥ [Ftfange ] Addition
HAME BARRY, DAVID LS 12 NAME Daﬂ #\-31\“"- 4 Place. N0
1700 e

saeer aooness | 5072 SYCAMORE CT. 13 STREET ADDAESS , <A
CiTY-ST- 29 SPRING HILL FL 14 CITY- 5T-20P D oo, Ak =t -
TLE P [J veLeTe 21 TMLE [Tchange [ Addition
NAME BARRY, MARSHA 22 NAME
sweev aooress | 5072 SYCAMORE CT. 23 STREET ADDRESS
CTY-ST- 2 SPRINGHILL FL R 2 4GiTY-S1-2P /
TITLE SD"’\CU(‘ ved- bovil Ko Eﬁi&ne a1 TILE D W*fo'»(ﬂ i iﬁc)\, 1. LO« e [lehangs ] Addition
HAME MORTON, 32 NAME 2% Pergel O ¥ e
steer aporess | 3369 HOLLY SPRINGS DR. 33 STREET ADDRESS 72 e (4 ét ’ Ev. Ry IN=Y}
£ITY-51- 2P SPRING HILL FL 34.01TY-57- 2P P05
TLE 4] T oetete 41TILE [Tchange [ ] Addition
NAME ZJUBLER, ROSEMARIE 4.2 NAME
sireevanoness | 5072 SYCAMORE CT. 4.3 STREET ADDRESS
CITY -1 - ZIP SPRINGHILL FL 346068 \, 44 CITY-ST-7IP
T D Ced Pl- PO ooty LA DELETE BATITE Pal p Mcrinnon D [EF-Change L] Addilion
NAvE NASH, REV. CLAY s2nane . dreumod La.

25 9%
stReer appss | 439 WEST CT. 53 STREET ADDRESS ‘ A~ L
CY-S1-2Ip OYERSBURG TN 54CITY-8T-21 Mogdu, B A 350 /
THLE D T DECETE 6.1 TILE - [ change ] Agsition
NAME DELARBRE, KEN 62 NAME
saeeranpress | 1618 S. HIGHLAND AVE. 6.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 64 CITY-§1-2P

nocd e A9

14. | hereby certify that tha information suppliad with this filing does not qualify for the exsmﬁnion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and t
officer or direclor 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 12 or Block 13 If changed, or on an atlachment with an address

SIGNATURE: M

at my signature shall have the same legat effect as if made under oath; that | am an

CR2E037 (10/97)



