FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
i ek Feb 02 1998 8:00am

1998 I?IVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 764674 (8)

1. Corperation Name

LOVE'S VICTORY HOUSE, INC.

JNRERET AR

A

Principal Place of Business Mailing Addrass
;%E GOLDEN GATE PL gkgﬂgg?;"g 24209 3. Date Incorporated or Qualified
SARASOTA FL 34236 us 08/24/1982
us 4, FEI Number Applied For
59-2298404 Not Applicable
2. Principal Place of Business 2z. Maillng Address i
g & R & Q& g 5. Certificate of Status Desired O $8.75 Additional
21 ’LC\LQ 28, VA 4L Ei ‘ Fee Required
- ¥ -
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this neaprofit corporation & homecwners association?
23] S&P%J&ﬂ- % F— l" (28] Clves [no
Zip Country Zip B Country 8. This corporation owes or has paid the current year Intangible
;ﬂ?}‘l\'\:bc( ?5] L 5 _2;! 5’ Personal Property Taxdug June 30. L1Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) o
HAHGESHENER. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
3141 KEY WAY
SARASOTA FL 34239 83
84| City ) EL ss| Zip Code
11. Pursuant 1o the provisians of Sections 617.0502 and 617, 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatiens of, Section 817.0503, Florida Statutes. ;

CR2E037 (10/97)

indicated on thls annual report of supplemental annual report is true and geourate and that my signature shall have the same legal effect as if made under oath; that ! am an
offlcer or director of the corporation or the receiver or trustee empowered td execute this report as required by Chapter 617, Florlda Statutes; and that my narng appears In

Block 12 or Biock 13 if changed, ﬁn ang@achmentiwith an address. L%
IR AT A . WAV IT AN Q(i e BEESVIIIRIFD \ "‘\ \ ~a2m s\\-aLl Lo0s

SIGNATURE Signature, typad o panted nama of raglstered agen and tie if applicable. (NQTE: Roglstared Agent sigralure raquired when reinstating) ’ N DATE o h _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

THLE PD [T DELETE 1A TLE [T Change L] Addition
NAME HARGESHEIMER, MICHAEL 1,2 NAME

staeer aporess | 141 KEY WAY 1,3 STHEET ADDRESS

CITY-ST-2P SARASOTA FL 1.4 CITY-ST-29

TILE D [ DeLETE 21 TALE ‘ [T Change LI Addition
NAME CHAMBERLAIN, CHARLES M 2.2 NAME ‘

smeey aporess | 2021 GREENDALE ER 2.3 STREET ADDRESS ‘

CiTY-ST-28 SARASOTA FL 2 4 CITY-ST-2P |

TMLE TD [T pEceTe 31 TALE | ; [J Change [T Addition
NAME CAROL, KATHY 32 NAME ‘

sty anonkss | 54722 CRESTLAKES BLVD 3,3 STREET ADDRESS \

CITY-ST-21P SARASOTA FL 34, CITY-5T-2P

T VD {1 DELETE 41T ; L Change [ Addition
NAME BIGELOW, DAWN 4. 2 NAME |

sreeTaDoaess | BOX 49042 N/A 4.3 STREET ADDRESS |

CITY-ST-21P SARASOTA FL 34232 44 CITY-ST-2P !

TINE SD [ cELETE 51 TILE i L Change [ Addition
NAME COTTRILL, GILCHRIST 52 NAME !

stree anoress | 233C NASSAU ST N 5.3 STREET AUDRESS

CITY-ST-21P VENICE FL 54 CITY-§T- 2P !

TILE ] DELETE 6.1TMLE | [Jchange LI Addition
NAME 52 NAME :

STREET ADGRESS 6.3 STREET ADDRESS ‘

CITY-ST- 2P 5ACITY-8T-2P |

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn




