FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17264

1. Corporation NMame

MY FATHER'S LOVE. INC.

Principal Place of Business

2608 S. BUMBY AVE.
ORLANDO FL 32808

Mailing Address

2608 S. BUMBY AVE.
ORLANDO FL 32006

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90096 003 ****70.00

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

21] |26] 10/13/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
22] - - B U 592741298 Not Applicable

City & Stat City & Stat T o ddition

ity & State iy ° §. Certifcats of Status Desired: E/ $8.75 Additionat

El . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [2s] 20 30l Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

EDMONDSON, BILLIE 82| Streat Address (P.O. Box Number is Not Acceptable)

1103 NSHORE DR

EUSTIS FL 32726 8

84| City FL 85] Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposae of changing its registerad
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered ageni and title if applicable. (NOTE: Registersd Agent signaiurs requites whan reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TME DP . [ DELETE 11TINE [Change [ Addition
NAME EDMONDSON, BILLI 12 NAME : ’
streer aooress| 1163 NORTHSHORE DR 1.3 STREET ADDRESS
cmv.stze | EUSTIS FL 32726 : 14 CITY- §T-2P
TME D ) [ DELETE 217ME ClcChange [ Addiion
NAME EDMONDSON, DANA 22 NAME :
sweeranoress| 1103 NORTHSHORE DR 23 STREET ADDRESS
crv.sr-zre - | EUSTIS FL 32726 : - - e 2 4CITY-ST-2P : _. - ) .
TME T [J DELETE 34 TME [JChange [ Addition
NAME CLAY, FRANK 32NAME
smreeraooress| 1077 CAVERN DR 33 STREET ADDRESS
arv-st-ze | APOPKA FL 32712 34 CITY-5T-29
TITLE [] DELETE 41 TIILE "[Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITY-ST-2P :
me [} DELETE 5.1 TIME ‘Cichange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-ZP .
TITLE [] DELETE B4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 3 STREEF ADDRESS
CITY-ST-2P 64 CITY. §T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiverSTtustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

anged, or on an attach)

apt

)

SUEINEA

ED O
B ARP'RI!TI‘EIJ ﬁOFfIG-NINGO T

th an addrass, with all other like empowered.

P OFEE )]

‘ T

CR2E037 (11/98)-



