2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

g‘-m P
PEO_CUMENT # N03000005096 RPN Apr 25,2007 08:00 AM
. Entity Nama - o) d S t fSt t
B R ecretary o ate
ACTS OF LOVE CHRISTIAN FELLOWSHIP, INC. %. ¥
4 “7.'_"';_-1..‘.:’3
Principal Flace of Business Mailing Address
10511 FLORENCE AVE P.O. BOX 218
LOT 250 THONOTOSASSA FL 33582-0218
THONOTOSASSA FLL 33592 us
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, ele, Suile. Apt #, olc. 1st MOOBE CR2E037 (10/06)
City & Slatc City & Stalc 4, FEI Number Applied For
04-3758924 Not Applicable
4p Country Zp Country 5. Corulicale of Status Desired lﬁ' §£‘;§q$$ﬂ"°"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
GL|DDEN. ARLENE Sireel Addrass (P.O. Box Numbar is Not Acceplable)
10511 FLORENCE AVENUE
THONOTOSASSA FL 33592
City FL Zip Codo
8. The above named enlily submits lhis slalemont for the purpose of changing ils regislered office or rogistored agent, or both, in the Slate of Flonda. + am lamiliar with, and accepl
tho obligations of rogistorad agoent
SIGNATURE
Sgnature, yped o prntad navw o regastered agent and ile 1 apphicable {NOTE- Regstared Agent siighalune 10auigd wheh wistanng DAl
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fass Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
s D ] nelete T [J] Change [ Addition
NAM STONER, MARY BETH REV. NAME e e S
SIBELTANDIYSS | 10511 FLORENCE AVE SO TADDHLSS - J,’:Igi-f':":,“-‘,f 5{} }_JQ':{ a0
GT-S2P | THONOTOSASSA FL 33592 CAIY-51-7p OO U7-al -0l 7. 00
nr 0 [ pelete 1L O change [ Adduion
NAML GLIDDEN, ARLENE NAMC
SIRETTADDRESS | 10511 FLORENCE AYE SIHEL T ADDRESS
CIFY-S1-21¢ THONOTOSASSA FL 33582 CITY-S1-41P
it D O palele i [Tl change [ Addition
NAML WEAVER, NANCY B NAME
SINLELADDRESS | 8473 FANTASIA PKWY SIHELTAUDRESS
CIY-s1-21IP RIVERVIEW FL 33569 CHY-81-/1P
[t [:30) 1 Delete 1 O change [T Addrtion
WAk STIDMAN, KIMBERLY A NAMF
SINFTADDRISS | aend FANTASIA PKWY SIRLLTADDRI 5
CHY-ST- AP RIVERVIEW FL 335690 CITY-ST- 1P
IILE D O Delele IH1s 1 Change  [_] Addilion
NAMI CHILDRESS, KAREN A NAMI
STREETADDRESS | 8604 FANTASIA PARKWAY STHFETADDRESS
CIiY- Sl 4P RIVERVIEW FL 33569 clly-si-ae
1T]1 O Delele WL [C Change [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CIY-S1-71P CHY-81-41°
12. ! hereby cortify lhat tho information supplied with this fiing does nol qualify for tho exemplions conlainad in Section 119, Florida Stalules. | further cerlify thal Lhe information
indicalod on his roport or supplemental reporl is lrue end accurale and that my signalure shall have the sama logal effect as if made undor oath; that | am an officer or direclor
of the corporalion or the receiver or lusiee empowered 10 execute Lhis reporl as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment wilh an addrass. with all othor liko empowerod.
\ ' -
SIGNATURE: _(£ifewe. ALCAdern BRLENE Erivvew wfrofpoo7  (913) 976-6549
Meata ety Phers 8

IS TP BEIft TV i DI I TE I rABEL i’ itk R ED s s Ten




