FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ._ ' i A FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # NO1307 (0)

1. Corporation Name

LOVE OF GOD PENTECOSTAL CHURCH, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ATV IARTE AR

Principal Place of Businass Mailing Address
3611 MONCRIEF RD. 3611 MONCRIEF RD.
JACKBONVILLE FL 32209 JACKSONVILLE FL 32209-3926
3. Date Incorporated or Qualified 3a. Date of Last Rezéaorl
02/08/1384 07/02/189
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applod For
21 m 59—2894730 Nol Applicable
Suite, Apt #, atc. Suile, Apl. #, elc. iti
,—' uite, Ap P b. Cerlificate of Status Dosired ] $8.75 Add_ltlonal
22 —;I Fee Required
City & Stale City & State 6, Election Campaign Financing $5.00 May B
E] m Trust Fund Conlribution L Addad to Fees
Zip Counlry Zip | Couniry 8. This corporation has hability for intangible tax under s. 199.032,
24 ;5—| _2;| 30] Florida Statutes [ ¥Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPATES, JOHN HENRY |82] Slreet Address (P.0. Box Number is Not Acceplable)
3611 MONCRIEF RD.
JACKSONVILLE FL 32209 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Slalules, the above-named corporalion submils this stalement for the purpose of changing its registerod
office or registered agunl‘ or boih, in the State of Flarida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as regislered
apant. | am familiar with, and accept the obligations of, Seclion 6170503, Flarica Stalules.

SIGNATURE e e e J——
Signature. typod of printed nanw of togsterad gent ad e f ¢ NOTE Rogisicred Agent signature requited whon rorataing) DATL

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD NG 110 [ change [ Addition

NAME SPATES, JOHN HENRY 12 NAME

street anoress | 4404 TRENTON DR. SOUTH 14 SIREET ADDRESS

CiTY-S1- 2 JACKSONVILLE FL o 14C/1Y-ST- 2P

e VD O oecete 2ATTLE [T change T Addition

WAME WILLIAMS, MARY 27 NAME

sacer aporess | 8701 RIBAULT SCENIC DR 2 3 §TREET ADDRESS

LTy -5T-2P JACKSONVILLE FL 2 400Y-5T-2P

e SD [T oecere T [T Change [ Additicn

NAME SPATES, CENETTIE E. 22 NAME

seeraooness | 4404 TRENTON DR. SOUTH 33 STREET ADDRESS

GITY-§1-20P JACKSONVILLE FL . 34.0Y-51-21P

TITLE [JokceTe a1TLE [T change L7 Addition

NAME &2 NAME

STREET ADDRESS 4 3 STREFT ADDRESS

CITY-§1-2F o A4Y-51- 2P

L [T DELETE 51 TLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CHTY - 51-21P 5.4 CITY- §1-21P

THLE O veLese 83 TILE [T Change T Aaditon

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-81-21P 64 CITY-ST- 21

4. | do hereby cerlify thal the information supphied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the
Information indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclar of the corporation ar tho receiver or trustoc empowered to execute this report as required by Chapter 817, Florida Slalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address. / //
” o S ap e A’ L gy

CR2EQ37 (9/96)



