?

FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

1996 S
| DOCUMENT # 764674 (8)

1. Corporation Name

LOVE'S VICTORY HOUSE, INC.

AT T

Principal Place of Business Mailing Acddress
3695 WEBBER STREET 34 KEY WAY
SARASOTA FL 342%2 SARASOTA FL 34239
us Us
3. Date Incgrporatag or Qualified 3a. Date of st&ggod
0BTHTE8: | s
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;_1_[ —2€] 59'2§9MO4 Not Applicable
t. . Suite, Apt. ¥, iti
Sute, Apt. #, et uite, Apt. ¥, €1 5. Certifcase of Stats Desied [ $8.75 Additional
m —2;[ Fee Requited
City & State City & State 6. Eiaction Campaign Financing 0 $5.00 May Be
E\ 2—31 Trust Fund Contritxition Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(23] 25 [20] 30 Fiorida Statutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
HARGESHE|MER= BARBARA A. B2| Stect Address (P.O. Box Number is Not Acceptable)
3141 KEY WAY
SARASOTA FL 34239 83
84| City FL lss Zip Code

11, Pursuant Lo the provisions of Sections £17.0602 and 617,1508, Florida Statutes, the above nameg corporation submits this statement for 1he purpose of changing its registered offica
or ragisterad agent, or both, in the State of Fiorida Such chan%e was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of. Bection §17.0503, Florida Stalutes.

SIGNATURE _ e e [, S —_—
Signature, bypad o printed nare el registered aget anc e it apphsable (NCTE: Regrtered Ager! signaiura requined wher renstahing) DATE a—-

i2. GFFICERS AND DIRECTORS 13. AODTIONE THANGES 10 OF TTGERS AND DIRECTORS IN 12 o

T PO CI0ELETE 11TILE [JChange [ Additon g

NAME HARGESHEIMER, BARBARA A. 1.2 NAME 5

sreeraonness | 3141 KEY WAY 1 3 STREET ADDRESS &

oIy -51-2P SARASOTA FL §4 Iy -5T-2P &

TILE D [ IDELETE 21 TIILE ClChange [ Addtion O

NAME CHAMBERLAIN, CHARLES M 22 NAME

sraeer aophess | @021 GREENDALE DR 23 STREET ADDRESS

CITY-5T-2IF SARASOTA FL 2 4CHTY-51-2F

1LE TD [JDELERE A1TTE [JChange  [] Addition

NAME WEBER. L‘SA D 32 NAME

sneeranoress | 2959 WEBBER STREET 33 STREET ADDRESS

CiTY-ST- 2P SARASOTA, FL 00000 3.4, CITY-S1-21P

MLE VD CIDELETE 41 TILE Cicnange L) Addition

NAME UNZEL, CLAIRE B. L 47 NAME

cmeeaooress | 1540 GLEN OAKS DR., B-16 43 STREET ADDRESS

CiTY - ST- BP SARASOTA, FL 00000 4.4 CITY-5T-2IP

TILE 50 CIDELETE S1THLE ClChange L1 Addilion

NAME COTTRILL, GILCHRIST § 52 NAME

STREET ADDRESS 4‘01 FRU'TV“.LE RD 53 STREET ADDRESS

CITY-ST-21P SARASOTA FL 54 CY-$T-2P

e [CIDELETE 5 TITLE Clchange [ Addition

NAME 62 NAME

STREET ADORESS £.3 STREET ADDRESS

GiTY-SI- 29 64 CITY-ST- 2P

14. | do hereby cartify thal the information suppliad with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certity that the infomation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
gath; that | am an officer or director of the carporatian or the receiver or truslee ampowered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 j§ changed, or an an attachmen! ith an address.

SIGNATURE: PR 73 ), VI e (L (X 2

NG DFFICER O DIRECTOR Dagime Prang

7
-
IGNATURE AND TYPED OR PRIRTED NAME OF Si

TWIEEETT



