NONPROFT
CORPORATION .
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State L
DIVISION GF CORFIRATIONS

DOCUMENT # N1726 (5)

1. Caeporation Name

MY FATHER'S LOVE, INC.

O OO

Principal Place of Business Mailing Address
208 S. BUMBY AVE. 2608 5. BUMBY AVE.
ORLANDO FL 32606 ORLANDO FL 32806
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/13/1986 04/07/1985
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Apphed Faor
r;l E;l 59'2 74 1 298 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 7
e " 5. Certificate of Status Desired [{ $8.75 Adc!monal
Hl 27 Fee Required
City & State City & State €. Election Campaign Financing O $5_00 May Be
a ?tﬂ Trust Fund Contribution Added to Fees
Zip Ceuntry 21p Country 8. This corporation has liability for intangible tax under . 199,032,
24 25 [20] [30] Florida Statutes O Yes N
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
'y 81| Name
EDMONDSON, BILLIE 82| Stronl Aadiess (P.0. Box Number s Not AGoepiatia]
1103 NSHORE DR
EUSTIS FL 32726 8
M| City FL 85| Zp Code
11. Pursuant o the provisions of Sections 0502 angl 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered ageat, or both, in the Sjefle ofigrida. Such changg was authorized by the corporation’s board of directors. | hereby accent the appointment as regislered agent. | am
famihar wi noacgept th_a abigati 1 stion 617.0503, Frda Statute: /é
SIGNATURE hifrko (. ﬂdé L?ZCZS Ol\f _ £ ’7— 2 ]m f;‘ / / 4/
a o O o nted nanw of P fl ared et appicatin (NOTE Regr:dnred Agant sgnature retaired whir renstaing! DATE 4 G‘;
12. ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AN DIRECTORS IN 12 %
LT P [JOELETE 11 TIE CCrange [ Addition | o=
NAME EDMONDSON, BILLIE 12 NAME 5
smeerAnoress | 9103 NORTHSHQRE DR J 1 3STREET ADORESS a
O ST-2F ORLANDOF ’ 14 CIN-ST-1iP o
DTLE D 24 HILE [dchange  [JAddition | O
AM, O
NAME BBMONDSONZETA 3 E?eru v
stheet aooness | J60-LEGHEDRVE, /7 & 7 oy, KT
CITY-ST-2P GRIANDE-FL e, BETXE i s
LE g/ﬁ . C [m[E 31TIE [lChange [ Addition
NAME 2 M‘ 32 NAME
STREET ADORESS | & 4] 77 33 STREET ADDRESS
CITY-5T- 2P W . 7 f DR T/ 2 34 CINV-ST. 2
TMLE d / CICELETE 41 TUILE Ochange L] Additian
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§7-2IP
TLE [CJDeLETE 51TMLE Clchange L[] Addition
NAME 52 NAME
STHEET ADORESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CITy-ST-21P
TILE [ DELETE B TITLE _ e . s — EC nge ] Addition
NAME 52 NAME 1 U ':' LAt 1 L"_F':' 5:' =3 T
STREET ADDRESS § 3 STREET ADDRESS ”Dbﬂfa 4 "!Sb&—n 1 04 d——Ud?
%% 70 00
CITY-S1-2IP B 640751 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seckion 119.07(3)ik). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual repart s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direg ! the corporation or the recgiwesor trugtee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B anged,_or on an attachma an ghidress. - dig 7
' SIGHATURE AND TY n}? PRINTED HAME OF SIONING OFFIGER Br PIRE: ’I "' - Z'_' """ ' Date : Liémpmneu )
' /‘J -, V2 f o o A ‘/4415 PN ST Y 4




