FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0000004855 | TR 01-14-2008 90107 024 ****61 25

1. Entity Name

LOVE AND UNITY FELLOWSHIP CHURCH, INC.

Principal Place of Business Mailing Address q“uu Jyvr T
3772 SMILITARY TRAIL 17465 38TH LANE NORTH :
LAKE WORTH, FL 33463 LOXAHATCHEE, FL 33470 o
R R e UM A AROR R R
L5 ). Sodauaty Bud |
Suta, Apt. 8, efc. Sule. Apt. %, ete. 01092008 Crgnp CR2E037 (12/08)
City & State City & State 4, FEI Number L__Appﬁedfm_
émJ()B&LQ\)_\A\E\— 65-1038115 [ [Met Applicabl
Zio Country Zip Country - ' $8.75 additional
QJ?)L\ Q L‘ u_% L 5. Certificate of Status Desired O Fee Required B
6. Name and Address of Currant Regi ed Agent 7. Name and Address of New Registared Agent
Name
JAMES, KEITH A ESQ. —
222 LAKEVIEW AVENUE Street Address {P.O. Bax Mumber is Not Acceplable)
SUITE 800
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entily suomits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accé_a
the obligations of registerad agent.

SIGNATURE
Slgnature, typed r purtes name ot registensd AGent and htte i appheable {MOTE: Registered Anent signalure (eq uired when renstaung) Dalg
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2008 ‘ Trust Fund Coniribution. - Added 1o Fues Florida Department of State
10, B OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
iLE D ] Detete TITLE I Change [ Aduitio
NAME WILDER, KENDALL NAME
STAEET ADORESS | 17465 38TH LANE NORTH STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TILE [»] I Oetele TITLE (Ji Change [ Adaiti
NAME WILDER, YVETTE NAME
STREET ADOAESS | 17465 38TH LANE NORTH STREET ADDRESS
CITY-§T-ZiF LOXAHATCHEE, FL 33470 CITY-ST-2Ip
e D [ Delete TILE {J Change [ Adawio
NAME STURKEY, GREGORY HAME
STREET ADDRESS | 5074 NORTHER LIGHTS DR, STREFT ADDRESS
CITY-57-2IP GREEN ACRES, FL 33463 CITY-51-2IF
TITLE [»] 71 pelele TITLE 1 Change (] Additin
NANE COLLUER, ANTHONY NAME
STREET ADDRESS | 5810 CASSANDRA CT SIREET ADDRESS
COY-S1-21P WEST PALM BEACH, FL 33415 CITY -S7- 2Ip
T 3 coiele TIE ; _ Dichange 1) Adaitio
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-IIP Ciy-st-1
TE 71 Delete TILE | [C] Change [ Additio
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITv-S1-21p

12. 1 heraby Certity that ihe information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes, | furiher certly that the information
indicated on this report or supplemental reperi is lrue and accurate and that my signature shall have the same legal eftect as it made undar oath; hal | am an Gificer of direeior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: __é,éé Jmf(_\l Vet WY - 0~O% Sl -GRA-BND

SISNATURE ANDAT_VPED OR PRINTED NAME OF SIGNING OFF}CER OR DIRECTOR Date Daynme Fhare #




