SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MiNIMUM AMOLUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO1307 (0)

1. Corporation Name

LOVE OF GOD PENTECOSTAL CHURCH, INC.

R

1k

Principal Place of Business Mailing Address
3611 MONCRIEF RD. 3611 MONCRIEF RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-2894730 Not Applicable
i . . ite, Apt. #, . "
Suite, Apl. #, et Sulte. Apt. ¥, ete 5. Cerlificate of Status Desired [:] $8.75 Adc!monal
'El 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;\ ;‘ El—l Florida Statutes [:IYes Y] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsisred Agent
81| Name
SPATES, JOHN HENRY 82] Straet Address (P.O. Box Number is Not Acceptable)
3811 MONCRIEF RD.
JACKSONVILLE FL 32209 83
B4( City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ghanging its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appaoiniment as registared
agent | am famitiar with, and accepl the obligations of, Section £17.0503, Florida Statutes

SIGNATURE -

CR2E037 (3/96)

Signature. typed or printed nama of registered agent and tille if applicable (NOTE Ragistered Agent signalure requiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PTD [_] DELETE 11 TILE [ Jchange [ Addtion
NAME SPATES, JOHN HENRY 12 NAME
STREET ADORESS 4404 TRENTON DR. SOUTH 12 STREET ADORESS
CIFY-§1-2IP JACKSONVILLE FL 14 CHTY-ST-2P 7
TIE VD DELETE 21 1L VD KT Charge  [_] Addition
NAME SIMMONS, EURENTHA 2.2 NAME wilhiams mar
R J
sweeraooness | 9026 GREENLEAF RD. I 23STRETAOORESS | DT F [ ] Fseenre oy,
B f Wk Ao / ‘ ‘
CiTY-5T1- 2P JACKSONVILLE FL 2 4CITY-5T- 2P h) /_)_ X, M) o oaT
TITLE SD [T oewere 31ME ’ [ Jchange [ Acdition
NAME SPATES, CENETTIE E. 32 RAME
STREET ADDRESS 4404 TRENTON DR. SOUTH 33 STREET ADDRESS
CIFY-§1- 2P JACKSONWVILLE FL 24, CITY-51- 2P
TITLE [_JoeLee 41TMLE [T change [T Aadition
KAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P 44CTY-$T- 2P
TITLE L] DELETE 51 TILE [Jcange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 21 S4CITY-ST-2IP
TITLE [Joecere EATITLE T Jcnange™ [ ] Addition
NAME 6 2 NAME
STREET ADOAESS 6.3 STREET ADCRESS
GiTY-SI-2IF §4001-5T-ZIF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath: that | am an afficer or direcior of the cerparation of the raeéiver or frusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears i k12 an at ant with an addrass.

Iock1:1%anged or
CLGRER T P T QLUHIRE D §-17-9  Poy-76p-5¢58

/ BIGNATURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oo0181d




