. FILED
2007 NOT-FOR-PROFIT CORPORATION Mav 0 4, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000005274 Secretary of State
1. Entity Name 05-04-2007 90080 047 ****g]1 .25
LOVE FOR ALL PEOPLE INTERNATIONAL MINISTRIES,
INC.
Principal Ptace of Business Malling Addrass _
119 OAK AVENUE 119 OAK AVENUE -
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S R
2. Principal Place of Business - No P-O. Box # 3. Mailing Address LA | 1 |l
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112007 C NP CR2EOST (121%’
City & State City & State 4. FEI Number Appbead For
02-6357810 Not Applicatte
%e Country Zp Counury 5. Certificate of Stats Desired [ ggmmm nal
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Rogisinrad Agent

Name
BELLMANY, GEORGE

119 OAK AVENUE Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signeture, typed or printad name of regisiored agent and title # appicable. (NOTE: Ragistarnd AQENt BIQriture required whan reinstaing) DATE
Filing Foa Is 331:,35 9. Election Campaign Financing $5.00 May Be Make check payabie to
Duo by May 1, 2007 Trust Fund Contribution. O AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD .- [ Dedete TME o [ Change )Z_Amﬂjon
NAME BELLMANY, GEORGE HAME De. #hedine  Glovia Jean
STREET ADORESS | 119 OAK AVENUE STREET ADDRESS | S 60y €. Sk Voo Dt
CITY-ST-ZP AL TAMONTE SPRINGS, FL 32701 CITY-ST-2P OvLan Ja\ . -@32$D.?
mE D [ Desete e 0 . Dicrage  [Xapiion
RAME BELLMANY, GLORIA NAME (_QrL{-orJJSthL‘e,
STREET ADORESS | 119 OAK AVENUE steet a0oness | £E 31 Rubenal (4.
CIFY-ST-ZP ALTAMONTE SPRINGS, FL 32701 CIFv-ST-219 ey-f_quejclvﬁ-[‘yg 2616
T T 7 Detete TLE S ' E'\Ctmw O Aadition
NAME COOK, PATRICIA A NAME Glorva Bellprany
STREET ADORESS | 1419 OAK PLACE #E STREETADORESS | {1Q 00 v v
Y- ST-2P ALTAMONTE SPRINGS, FI. 32701 orstar Ol Avonte gnrh\qu Q_\M 3990l
TmE [ m e Cctange [ Addition
NAME FARMER, CLARA NAME
STREET ADDRESS | PO BOX STREET ADDRESS
CITY- ST-2P ORLANDO, FL. 32818 CITY-S1-2P
TTLE D O Deete TE [JChange [ Addition
HAME GAINES, THOMAS NAME
STREET ADDRESS | P.O. BOX 616975 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32881 CITY-ST-2P
TILE v [ Detete TME D crange [ Addition
NAME SMITH, MATHER L NAME
STREET ADDRESS | 713 CALABRIA DR SYREET ADDRESS
cny-51-ap ALTAMONTE SPRINGS, FL 32701 ciTy-ST-aF
12 hereby oemms t the information supplied \mth this fi ar'g doas not qual:?y for the exernphons oontalned in Chaptar 119, Fiorida Statutes. 1 further centify that the information
report of supplemental report accurate and that my signature shall have the same Iegaleﬂec‘!asrlmdsmdefoam that | am an officer or

director
oilhaoorpa'anonu-ﬂwrecewerormeeanpowaredtoemummmapmasreqwedb Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghma tmmanaddrass i iutheri\asmpowsr Y ™

SIGNATURE:




