2005 NOT-FOR-PROFIT CORPORATION
;. ANNUAL REPORT

Fy L I3
DOCWMENT # N04000010336 _ 05 o D
1. Entity Name ‘
S.P.LR.LT. AND L.O.V.E. MINISTRIES, INC. e 7 -6 A
SELY, # g. s
Llgjpyn. ‘

Principal Place of Business Mailing Address MOER F,‘ L /’L’
P.0. BOX 951 P.0. BOX 951 S U/?/Oa
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US
S e s LR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg'NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

Lo-155-%093 Not Applicable
Zip Country Zip COUMry"_——lM 5. Certificate.of Status Desiredwg——?gs‘%g‘- Addiional |
7 6. Name and Address of Cul:re_r:t_ ;:le—g-lstel;d Agent 7. Name and Address of New Registered Agent
Name
BAKER, GENE
5901 NW. 56TH TERR Street Address (F.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL ] Zip Code

8. The above 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 obligaticns of registered agent.

SIGNATURE Q ene B o Kex

Signatute, typed of printed name ot legisler‘ed agent and tite if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
mepres [Presidens 1 Detete TITLE I change [ Adgition
NAME Qese Baxex NAME
STREET ADDRESS N w “ TerS $TREET ADDRESS e —
CATY-ST-2IP 3 4ol s CITY-ST-2IP N | T ]1:.'._, =
ocam L _Suug D ot b S o 4
MEPiL BT, Ewe SECutary O elete e A [JChange [ Addition
NAME P LnfL warren sQ. NAME
STREETADDRESS [{ 40 &L Q5% L Gq,\t £ T STREET ADDRESS
c-st-2p |'T Gmoe v 33bio CITY-ST-21P
TET T |[feasgil - O oelete . [ e o O change [ Addition
NAME Hene Qakes NAME
STREETADDRESS | 6 o\ v/ W §6%™ Telr STREET ADDRESS
CITY-ST-2P OCala ®L 2Lty & - CITY-ST-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2P
TILE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE {1 pelete TITLE ] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E?Nnma_;g?&hﬂl\ ene Pakel 10-%~ 05 (361){2X9-345(

R PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR ¥ Dais Dayime Fhons #




