FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1999 8:00 am g

CORPORATION atherine Harrls
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90167 021 ****70.00

DOCUMENT # N21243 -

1. Corporation Name

LOVE GOSPEL ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address
24038 HARBORVIEW RD LOVE GOSPEL ASSEMBLY
PORT CHARLOTTE FL 33880 P. Q. BOX 2583 :
Us PORT CHARLCTTE FL 33949
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| 06/22/1987
Suite, Apt. #, etc. - | ——-Buite, Apt. #, 0tc. — - —— | -A.~FE}-Number St ={ Applled For — """
[22] 27 650223033 Not Applicable
City & Stats City & Stat iti
ity & State ity & State 5. Certifcate of Status Desired & $8.75 Additional |
E‘ 28 Fee Required s -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 29 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, TONY REV 82| Street Address (P.C. Box Nurmber is Not Acceptable)
711 LEELAND HGHTS. BLVD. WEST
LEHIGH ACRES FL 33936 i
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or printed name of regislerad agent and ttle if applicable. {NOTE: Registered Agent sig raquired wher rei I DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 1.4 TITLE . JChange ] Addition | =
NAME GARCIA, TONY REV 1.2 NAME >
streevaooress| 711 LEELAND HGHTS. BLVD. WEST 12 $TREET ADDRESS i
crv.stze | LEHIGH ACRES FL 33936 14CITY-ST-2P &
TMLE T [ DELETE 21 THLE [JChange [ Addition | ©
NAME CORDERO, ANGEL . 22 NAME .
sTReeT aooress! 21203 MEEHAM AVE 2.3 STREET ADDRESS _ .
CITY-ST-2P PORT CHARLOTTE FL 33952 2,4 CITY-ST-2P o - e e
TTLE T O DELETE 31 TIMLE [JChange  [] Addition
NAME QUESADA, GABRIEL 32 NAME
swreeT anpress| 21508 EDGEWATER DR 33 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33950 34 CITY-$T-ZP
TME T ] DELETE 41TME [QcChange [ Addition
NAME MALDONADO, DAVID MR 4 2NAME
sTreet anbress| 23018 UTICA AVENUE 43 STREET ADDRESS
orv-st.ze | PT. CHARLOTTE FL 33880 / 44 CITY-ST-2ZIP
TMLE SD WJELETE 51TIMLE [3V¥] ] fAChangs [ Adition
e FERNANDEZ, KEYLA 52NAME Rlanca Magallanes
smeetaooress| 137 ORANGE ST 53 STREET ADDRESS (}Joclg eetendt. Ave
arv.sr-ze | PORT CHARLOTTE FL 33850 seomv-stzp | gty Cha arlght FL 19 5& /
TIME ] DELETE 61 TLE S o CcChange  [2ddiion
NAVE A 52NAVE santiago, Rachel
STREET ADDRESS _ . sasmeeranorgss| 379 Myrple St Aet FR
CrTY-ST-ZIP ' - 84 CITY-ST-2P Puntn Grerda EL 22450

14. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fidrida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i wered

Block 12 or Block 13 if changed, or on an attachment with an address, with.alt
SIGNATURE: SIGNATURE REQUSZ . 9/;7,'?/; g ;. PY 637955
Da Daytime Phorva # ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT / 'K




