2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # No3000003677

1. Entily Nama

LOVE GROWS PENTECOSTAL TEMPLE, INC.

Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business

68947 NW COUNTY RD, 229
STARKE FL 32081

Maiing Address

STARKE FL 32091

8947 NW COUNTY RD, 228

LT

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt #, elc.

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. TEI MNumber Apptied For
45-1588941 Mot Appiicat
Zp Country Zp Couriry 5. Certilicaie of Status Desired [ $B 75 Additional
’ Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- Mame ’ ) j : g T
NEWELL: SAMUEL L Street Address (P.O, Box Number is Not Acce
0. pratle)
6947 NW COUNTY RD. 229
STARKE FL 32091
Gty Zip Code

FL

QA—;;;QQ‘Q_O m, el </

8. The above named gnbty submits this siatement for the purpose of changing its registered office of registerad agent, or boff, in the Stals of Florida | am familiar with, and accebt
the obligations of ragistered agent.

JURE _¢ . - e
-—SI%/’SWIWH:I of printed mkwe ol regrstered agent and M‘E)WQGTE Regrsiored Agen! signakirg 18TURED whor feihstahng) ) DATE C
FILE NOW 'F'EEAIS 561.25" - 8. Election Campaign Financing $5.00 May Be Make Check Pa?at;]e o
Dus By May 1, 2006 Teust Fund Contributon. Added to Fees Flotida Department ﬁ,‘f State
1. ' CITICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o ' L] Detete pai e Tl Charge A
NAME DORSEY, WILLIE HAME
'SIREET ADDRESS |BO47 NW COUNTY RD. 228 STREET ADDRESS
ce-st-zir |STARKE FL 32081 €Y -57-2F HONORGES y
TLE D . " Oosee e DS ;Qs;}é e WU o
- NEWELL, TANGLIER M N 6-80012-B1881 .55
SYREET ADDRESS [68947 NW COUNTY RD. 228 STREET ADDRESS
oIty $1-21P STARKE FL 32091 CATY-ST- 240
e D Com e T TItee ™" M B ) [ Change [ 1 Ad
NAME NEWELL, SAMUEL L NANE
STREET ADDRESS |6847 Nw COUNTY RD. 229 SYREET ADDRESS
city- §T. 219 STARKE FL 32081 . CHY-ST-21P
TME } O belete T T Change [ A
NAME b
STREET ADDRESS STREET ADORESS
iTY-ST- 2P CIfY-51-2P
TTLE [ Delete 15LE [ change [ Adih
NAME HAME
STRIET ADDRESS ETRELT ADDRESS
GiTY-SI- 2P oITY-ST- 2P
HILE [ osleis TILE O Cange  Tla4™
NAME NAME
STRELT ADDRESS STAFET ADDRESS
CITY.ST-21P LY -ST-21P

SIGNATURE:

12. 1 hereby certity that the information suppiied with this fiting does nof qualify for the exemptions containad in Section 118, Florida Statutes. 1 further certify that the informatior
ndicated on s report or supplemental report is true and accurate and that my signature shall have e same legal effect a3 if made under oath; that { am an officer or direcic
of the corparahion or the receiver or trustee empowered o execute this raport as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 1
if changed, or on an attaghment with an address, with all other ke empowerad.

%@Qa Y, //ﬂQ




