FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT > Secretary of State
DOCUMENT # N05000011793 A 03-13-2006 90055 021 ****70.00

1. Enlity Name
CHRISTIAN LOVE COMMUNITY CHURCH INC.

Princial Place of Business Mailing Atdress | T SR
1439 BRETON RD. 1439 BRETON RD. bbUUbLE1Z
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
2. Principal Place of Business 3. Maliing Address Hnﬂm Iuﬂmmum “m mﬂ I!m Hl"l[lumlmmuﬂ""
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 02272008 Chg-NP CR2E037 (11/05)
City & Stats Cny & Stater 4, FEI Number Applied For
04-3¥4/350 Not Applicabis
Zip Cauntry Zp Courtry 5. Cerificate of Status Desived " 23'2 5 Additional
8. Mame and Address of Curent Reg d Agent 7. Name and of New Agent
Name
_FELIX, I, THOMAS PASTOR_ .
1439 BRETON RD. Street Address (P.0. Box Number is Naf Acceptable)
JACKSONVILLE, FL 32208
City FL ’ Zip Code
8. The above named eniily submits this statement for the purpose of changing its regi d cifice of regt d agent, or both, in the Stata of Rorida. 1 am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
SIghitiid, [ypad o jriied rene o regidtarsd Sgen! B the it appilcanie (NOTE: Py st roc ADSN SONEN HiduEed wHen fenstatng) OATE
. Fliing Foo s $61.28 9. Election Campaign Financing $5.00 MayBa - Make check payuble to
! DuobyMay1,2006 :: Trust Fund Contribution. [t Addect 1o Feas Florida Deparonemt of State
10. QFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me P } O oetete TME Ot [ adsition
mMe 7 | FLEX.M, THOMAS PASTOR g
STREET ADCRESS | 1439 BRETON RD. - STREET ADDRESS
Qry-SI-2P JACKSONVILLE, FL 32208 CY-s1-op
e [o] - O Oee me : Ocange  [J Ao
NAME WATTS, TONY DEACON; HAME
STREET ADEHESS | 1439 BRETON RO, . STREET ADDRESS
arv-si- o JACKSONVILLE, FL 32208 CfY-5T-29 .
HTLE D 0] Detey E Ocrange  [JAadkxn
HAME WATTS. MARION RAME
SIREET ADOKESS | 1439 BRETON RD. STREET ADDAESS
CiTy-S1-ZP JACKSONVILLE, FL 32208 orr-sT-2p
me O pese TE O crnge [ Addtion
NAME J— - e HAME - . Lo . . e —
STREET ADDRESS STREET ADORESS
ciy-si-ar Y- ST- 0P
TITLE O pelete LE Ocrange [ Adduicn
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P omY-§1- 2P
TILE [ WL ClCange [ Addition
HAME KAME
STREET ADORESS STREET ADCRESS
avy-S1-oe CIYy-ST-0P
1L | hereby certify that the information mpotmdmmmns fmdmmmfyb n-mcmplmnscnrmwd in Chapter 119, Fiorida Statutes. | mcmtym the information
indicated on repon o supplemental report sccourale and that my signature shall have the same legal elfect a3 il made under oath; thal § &M &n officer o director
of ths corposation or the recemnver or tnisies snpmver to exacite this repont as requited by Chapter 617, Florida Stantes: mdll-lalmynmappeasnwwmalocklltf
changed, or on g alttachmeqt with an address, with all ather ke em
SIGNATURE: —Jilul 3-7-0L
mmmumvﬁw ‘__h_tm-mmm £ Dytrrs Frone &




