S S,

FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Sactions 617.0502 end 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligalions of, Section 617 .0503, Florida Statutes

SIGNATURE
Signatura, typed or prinlod name of tegisterod agant and lite It applicable {NOTE' Regislored Agent signalure 18guired when rainsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO L] DELETE 11TIME U] change [ Addition
NAME HARRELL, ROBISON R. 1.2 NAME
streer appress | 3 CLIFFQRD DR, 13 STREET ADDRESS
BTY-S1-20 SHAUMAR FL 14 OTY-ST-2F
TLE VD [ peLETE 21 TLE [ cnange ] Adanion
HAME MARRELL, LONNETE E. 72 NAME
sTreeTaooress | 39 MEIGS DR, 23 STREET ADDRESS
DTy 57-2P SHALIMAR FL 2 4Gy - §T-21P
TME [0 LI DELETE 31 TILE [T Change L1 Addition
NAME BUCK, LINDA §. 32 NAME
streenanoress | 413 CANTERBURY COURT 33 STREET ADDRESS
CITY-§1-2IP FT. WALTON BCH FL 34, CIIY-ST- 2P
TIFLE 10 Y OELETE 43 TNLE [T change L Addition
NAME SURRATT, JACKIE 4.2 NAME
streer aooress | 94 CUTTER LANE 43 STREET ADDRESS
CITY-ST-21p SHALIMAR FL 4407Y-51-2P
TIME D LI DELETE 53 THLE [J change [ Addition
NAME MATHIS, EDITH 52 NAME
sweeer anoeess | 698 SHREWBURY RD. 5.3 STREET ADDRESS
CTY-ST-2P MARY ESTHER FL 54CITY-51- 2P
TMLE LI DELETE 6:1TITLE [Jchange. [ Addition
NAME 62 NAME
STREET ADORESS \ 6.3 STREET ADDRESS
CITY-ST-2IP ’ 6.4 CITY-5T-2P
4. | hereby canlify that the information supplied with this itrfy og@s netUality for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this annual report or supplomentalarfual regort TS fede and accurale 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 thgretaiver or fusioadipowered to axecute this report as required by Chapler 817, Florida Statules; and that my name appears in

SIGNATURE: ‘ %jfﬂf)’ (&) 57111

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Secretary of State S rvof S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # 9)
1. Cgrpcorgijon Name N32352 9
LOVE NOTES MINISTRIES, INC.
TR T T
G/0 ROBISON R. HARRELL C/0 ROBISON R. HARRELL 3. Date Incorporated or Qualified
g&lﬁm DR. " 3 CLIFFORD DR.
LIMAR FL 32579-1250 SHALIMAR FL 325791250 W@%m Applied For
_ 92069972 Nat Applicable
2. Principal Place of Business 2a. Maifing Address 8. Certiioate of Stalua Desired 0 $8.75 Additional
21 26 Fee Required
Suite, Apl 4, otc, Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
[22] 27 Trust Fund Contribution 0 Added to Foes
Sty & State City 8 State 7. Is this nonprofit corporation a homaowners association?
a ;] Hdves OnNo
Zip Country Zip Country 8. This corparation owses or has paid the current year intangible
25 ;l 30 Parsonal Property Tex due June 30, Oves One
. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HARRELL, ROBISON R. 82| Street Address {P.O. Box Number iz Not Accaptable}
3 CLIFFORD DRIVE
SHALIMAR FL 32579 83
84| City 85| Zip Code
FL [*|

CR2EQ37 (1097)



