FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N17264 (5)

Corporation Name
MY FATHER'S LOVE, INC.
Principal Piace of Businoss Maiing Address | |"m|| ||l "l“ ||I’I H"I Iml III"“” III" I’I“ I||’| 'll"lllll ||||
2608 5. BUMBY AVE. 2606 5. BUMBY AVE. 3. Date Incorporated or Qualified
ORLANDO FL 32006 ORLANDO FL 32806
4. FEI Number Applied For
50-9741208 , Not Applicable
. Principal Pl f i 2a. Malling Ad
2. Principal Place of Business 8. Malling Address B. Coertificate of Siatus Desired M $8'75 Additionat
21 26 Fee Required
Suite, Apt. ¥, elc Suite, Apl. ¥, elc. 8. Flaction Campalgn Financing $5.00 May Be
22] 27 Trust Fund Confribution o] Added to Fees
City & Stato City & Stata 7. Is this nonprofit corporation & homeowners ageociation?
M 28] Clves  [ENo
Zip Country Zip Country B. This corporation owes or has paid the current year Ir&pg!ble
—2:1 E] ;] m Personal Property Tax due June 30. O ves No
9. Name and Addreas of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
EWONDSON. BILLIE B2| Streel Address (P.O. Box Number is Not Acceptable}
1103 NSHORE DR
EUSTIS FL 32726 83
84| City FL |as| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ite reglstered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepi tho obligations of, Section 6170503, Florida Stalutes.

SIGNATURE
Signatura, typed or peinled nama of registerad agant and Litie It applicable (NOTE: Registered Agent signature reguled whan reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T oELere 11TIME L] Change ] Addition
HAME EOMONDSON, BILLIE 12 NAME
staeeT aporess | 1103 NORTHSHORE DR 1 STREET ADDRESS
CITY-ST- P EUSYIS FL 32726 14 CTY-51-2P
ILE D [J oeLETE 29TNLE [ I Change 1 Addition
NAME EDMONDSON, DANA 22 NAME
sweeTaporess | 1103 NORTHSHORE DR 23 STREET ADDRESS
CITY-51- 2P EUSTIS FtL 32726 2. ACTY-S1- 2P
e T [ DELETE 3TILE T change T Adaition
NANE CLAY, FRANK A2NAME
streer aporess | 1077 CAVERN DR 3.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32712 34.CITY-ST-2P
THLE [ beLete 41TLE LY cnangs L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-ST- 2P 4ACITY-ST-2P
TITE I DELETE STTITLE Ul Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 OITY- 5F-2IP
TOLE I biceie BATILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. Thereby certify that tha information supphiod with this Tiing does not qualily for the exemﬁtion stated In Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual roporl or supplonenial annual ropor] and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an

officer or director of tho corporgkdy of the recolver of fruste; wered 10 execute this report as{equired by Chapt 17, Florida Statutes; and that my name appears in
Block 12 of Block 13 il chan on an altachéon! with 7
SIGNATURE: - Srive—

/- 4
ko S 1697 m?fm,/

" sanara . Morham Mar 06 1998 8:00am

CR2E037 (10/97)



