FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . ‘f;; Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N155_1 7 (8)

1. Corporation Name

LOVE & GRACE FELLOWSHIP OF HOMESTEAD, FLORIDA, |

FILED
May 01 1997 8:00am
Secretary of State

R MR

Principal Place of Business

155 N.E. 1STH STREET
HOMESTEAD FL 33030

Mailing Address

155 N.E. 15TH STREET
HOMESTEAD FL 330304545

3 Dal%ﬁ&ﬂsﬁa&é or Qualified

™ "ioiies

2. Princinal Place of Business 2a. Mailing Address
21 26

Applied For
Nat Applicable

4. FEI Number

Suite, Apt. #, elc Suite, Apl. ¥, slc.
27]

0 $8.75 additiona)

6. Cerificate of Status Dasired Foe Required

City & State City & State

28]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fess

=] [31 8]

Zip Country Zp Country 8. This corporalion has diabiiity for Intanglble tax under 5. 189,032,
25 I 's0] Fiorlda Stalutes Dves Cno
9. Name and Address of Curreni Registered Agent 10. Nama and Addreas of New Registersd Agent
Bt! Name
RAMIREZ, JOSE D. 82| Street Address (F.0. Box Numbar 16 Mol Accepiabie)
26467 S. W. 126TH AVENUE
HOMESTEAD FL 33032 83
84| City 85] Zip Cods
FL

agent | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registerad
oftice or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

t arn an officer or Byeclorol 1he
appears in Block 12%r Block

SIGNATURE:

. or on an attachment

ith an address.

SIGNATURE Segnature. typad o primted name of regrsterad agenl and tite ff appleable (NQTE: Registered Agent signaturs required when reinsialing) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T VD LI DEErE 11 TIILE [Jchange™ L] Addition é,
NAME RAMIREZ, JOSE 1.2 NAMEE §
staeer wooiess | 28467 SW 126TH AVE 13 STREET ADDRESS Q
Cily-ST-2P HOMESTEAD FL 14CITY-ST-2Ip 8
TITLF D [ DELETE 231 TILE [ change [T Addition |©
NAKE GEORGE GOINS 22 NAME

sweetaocness | 16941 SW 208 ST 23 STREET ADDRESS

CITY-S1-2F HOMESTEAD FL 2,4 CITY-5T-2IP

TILE DS [ DELETE 31TTLE [T change [_T Addition
NAME POWELL, WILLIAM S. 32 NAME

sraget anoress | 29045 SW 1STTH AVE. 33 5TREET ADDRESS

ey -S1- 2P HOMESTEAD FL 34, CIFY-5T-29

TIIE PD [T DELETE A1 TIeE [Jchange LT Addition
NAME DUNN, PASTOR GLENN 4 2NAME

stect aooess | 19741 SW 89TH AVE. 43 STREET ADDRESS

CIFY-SI- 7P MIAMI FL 44 CITY-5T-7IP

TITLE i) 7 DELETE 51 TITE [J change [ Addition
NAME NAVAR, ROBERT 5.2 NAME

streeranoress | 9350 MARINE DR £.3 STREET ADDRESS

CITY-5)- 7P MIAMI FL 54CMY-57- 2P

TTeE ] pEvere 61 TLE [} Change L] Addition
NAME 5.2 NAME

STREET ADERESS 6.3 STREET ADDRESS

CiTY-ST- 2P BACITY-51-2P

14. | go hereby corlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily that the

information indicajed oq jhis annual report or supplemantal annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
oration or the receiver or trustee empowered 10 exacute this repont as raquired by Chapter 617, Florida Statutes; and that my name

- 2
fﬂuméz@%%i



