FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N32352 (9)

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Namg

LOVE NOTES MINISTRIES, INC.

A

Principat Place of Business Mailing Address
C/0 ROBISON R. HARRELL C/O ROBISON R. HARRELL
3 GLIFFORD DR. g OUFFOFI;?: 0225 150
SHALIMAR FL 325761250 HALIMAR FL 32578 - :
3. Date Inoorgorated or Qualified | 3a. Date of L§sl %n
05/17/1669 05/13/1
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
;1—' 2—6] 59‘2%9972 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, atc. N £8.78 Additional
’a ;l 6. Cortificate of Status Desired (W Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution ] Addad 1o Fees
Zip Country Zip Country 8. This corporation has liablkty for intangible tax under 5, 199.032,
24 [26] [2¢] '30] Florida Stalutos Clves [JNo
8. Name and Address of Current Reglstered Agent _10. Name and Addrens of New Reglstered Agent
81| Name
HARRELL. ROBISON R. 82| Strest Address (P.O. Box Number is Not Aoceptable)
3 CLIFFORD DRIVE
SHALIMAR FL 32578 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-naméad corporation submits this stelement for the purpan'B? changing Hs repistered

office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporalion's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, ang accept the obligations of, Section 617. , Floridla Statutes.

SIGNATURE _
Signature, typed or printed name of registered agenl and title it epplicable {NOTE: Ragigtered Agant 3ignature ragquired whan rainsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 12
TITE PD L] oeLETe 1.1 TIE 1) Change ] Addition
NAME HARRELL, ROBISON R. 12 NAME : :
steevaponess | 3 OLIFFORD DR, 1.3 STHEET ADDRESS
CAY-§1- 2P SHALIMAR FL VA CITY-51-2P
e VO [J oeeere 21 ITLE [ change — (] Addition
NANE HARRELL, LONNETE E. 22 KAME
sweer aooress | 39 MEKGS DR. 23 $TREET ADDRESS
cly-§T- 2P SHAUMAR FL 2.4 0ITY-§1-2p
TILE SD LJ CELETE 31 LE ‘ [J Changs ™ T.J Addition
HAME BUCK, LINDA §S. 3.2 NAME
staces aocaess | 413 CANTERBURY COURT 3.3 STREET ADDRESS
£ITY-51- 21 FT. WALTON BCH FL 34 CIY-§1- 2P
TILE T L] DELETE A1TIME [ Change [ Addition
NAME SURRATT, JACKIE L 2HAME
sweeraoness | 94 CUTTER LANE 4.3 STREET ADDRESS
CITY-S1-2 SHALIMAR FL A4 CITY-§T-2¢
T D T DecETE 51 1LE [T change LJ Addition
NAME MATHIS, EDITH 5.2 HAME
smeerancress | 698 SHREWBURY RD. 5.3 STREET ADDRESS
CrTy-5)- 2P MARY ESTHER FL SACITY-ST-7P
TIE {_J DELETE 61 TITLE [J Change ) Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDAESS
CIty-51-2IP 64 OITY-ST-7P )
14. | do hereby certify that the information supplied with this filing does not qualify for the exemptoT apios 18.07(3)(1), Florida Statutes. | further gertify thal the

inforration indicated on this annual report or supplemantal annual report is true and pechn gfdture shall have the same legal effect as i made under oath; that

I am an officer or direcior 0l the corporation or the receiver or trustse empowearsgag execils
appears in Block 12 or Biock 13 i changed, or on an attachment with an addpess

SIGNATURE: GO ATURE b

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING O

pquired by (7ter 617, Florida Statutes; and that my name

9/ 777 ALV

7T pew Deytima Phone #7472

NONPROFIT B ; FLORIDA DEPARTMENT OF STATE | May 1 3 1 9 9 7 8 O O dm

CR2EOC37 (9/96)



