2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N21242

1. Entity Name
LOVE CENTER MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Maiting Address
3100 E 11TH STREET 3100 E 11TH STREET
SPRINGFIELD, FL 32401 SPRINGFIELD, FL 32401

ARV G

04232007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-2767318 Not Applicabla
L ve 5. Cerllficate of Status Desired a $8.75 Aaditional

Foe Required

8. Name and Address of Current Rogl-t-mr:l Au'ont

IN:THIS SPACE

WOOQOD, RUFUS JR
1911 E 10TH ST.
PANAMA CITY, FL 32401

& e

8. The above named entity submits this staternant for the purpose of changing its registered office or ragistared agsnt, ot both, in the State of Florida. | am familiar witt, and accept

the obligations of registerad agent.

SIGNATURE
Signatute, typed or printad name of registeisc agent and titie if applicabis, (NOTE: Regisierad Agent signaturs raquired when rainstatng) DATE
A Tn T T T e Vol |
T T
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Ba {JSJ" DEI'."’U? --‘RI]DHI:r*Bﬂ'EI 51 “ 35
Due by May 1, 2007 Trust Fund Contributian, [0  Added to Fees
10. CFFICERS AND DIRECTORS
TE D
NAME WOOD, RUFUS JR.

STREET ADDRESS | 1941 E 10TH ST.
CITY-5T-2P PANAMA CITY, FL 32401

TALE T

NAME BROXTON, DUANE

STREET ADDRESS 1 336 SENECA AVE
oIrY-§T-29 PANAMA CITY, FL 32404

TITLE T

NAME OWENS, LORENZER
STREET ADDRESS | 1501 COLORADQ AVE
CiTy-5T-29 LYNN HAVEN, FL 32444

DO-NOT WRITE

TITLE T

RAME WILLIAMS, WALTER JR.
STREET ADDRESS | 2142 E 8TH CT.

CITy-8T-ZP PANAMA CITY, FL 32401

T ST
HAME WILLIAMS, JENNIFER K

STREET ADDRESS | 2142 EAST 8TH COURT
CAY-ST-2F PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

A . . D
5 L : S e O

12. | hereby certify that the information suppfiad with this filing doaes not quaiify for the exsmptions contained in Chapter 119, Fiorida Stalules, [ further certify thal the infarmation
indicated on 1his report or supplementai report is true and accurate and that my sigriature shall have the same legai affect as if made under cath; that | am an officer or director
of the corporaton of the recelver or trustee empowered to execute this raport as racuired by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an an address, with all other like empowered,
SIGNATURE:%Z KL oD ennitot. Alhimms f/Zf/M 650:747- 39“% EXF

ent
/emrrunm# TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

at},
/
&

' Apr 25,2007 08:00 Al
Secretary of State

Daytme Phone ¢ /5_



