- - FILE NOW: FILING FEE IS $61.25 FILED N

NONPROFIT . "
CORPORATION romeA e o ST Apr 26,1999 8:00 am |
ANNUAL REPORT Sacretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90032 Q08 ****6] 25 ‘

1999 S
DOCUMENT # N32352

1. Corporation Name

LOVE NOTES MINISTRIES, INC.
LT

- R !
Principal Place of Business Mailing Address k 4107 32-8 J !
C/O ROBISON R. HARRELL C/O ROBISON R, HARRELL | .
3 GLIFFORD DR. 3 GUFFORD DR. |
SHALIMAR FL 325791250 SHALIMAR FL 325791250 | 1
)
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] 26} 05/17/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22} - 27 . - L 59-2069972 Not Applicable
City & State City & State . . $8.75 additionat |
E] ;l 5. Certceto of Status Desired [ Feo Required |
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be '
24] [25] [20] [30] Trust Fund Contribution ' Added to Fess ;.
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent |
81| Name :
HARRELL. ROBISON R. 82| Street Address (P.O. Box Number is Not Acceptabie) ‘
3 CUFFORD DRIVE ' ‘.
SHALIMAR FL 32579 8
: 841 City F L 85| Zip Code

71. 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 o registered agent, or both, in the State of Florida. Such change was authorized by the comporaticn’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Flerida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agant and Lits if applicable. {NOTE: Reg: Agent sk required whan ran %) DATE 6!‘ )
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ ¢
TME PD [ DELETE 1ATME D [JChange  [Addition | T
st | HARRELL, ROBISON R. v strock, Mary , S
smeeTsboress| 3 CLIFFORD DR. ssweeTaooress| . 648 Country Club Avenue g
orv-srze | SHAUMAR FL worv-stze | Ft, Walton Beach, FL &
TME Vb [] DELETE 21 TILE o [IChange [ Addition | O
NAME HARRELL, LONNETE E. 22 NAME
streeT aporess| 39 MEIGS DR. 23 STREET ADDRESS
CITY-ST-ZP SHAUMAR FL 2.4 CITY-5T-2P
e SD ﬁELETE 31TME i " [jChange  [JAddiion|
NAME BUCK, LINDA S. 32 NAME
streeraooress| 413 CANTERBURY COURT 33 STREET ADDRESS
arv-st.ze | FT. WALTON BCH FL 34.CITY-ST-ZP — — e .
me k1) [ DELETE 41TITLE SURRATT, JACKIE RlChange ] Addition |
NAME SURRATT, JACKIE 4.2 NAME ; !
streeTaporess| 94 CURTER LANE 43 STREET ADDRESS 4475 CLIPPER COVE l
CATY-ST-ZP SHALIMAR FL 44CTY-STZP  |o DEsTIN’ FL 32541 i
TTLE D . 7] DELETE 5.1 TITLE "M ATHIS, EDITH \ BJChange [ Addition [ |
RAME MATHIS, EDITH 52 NAME — e i
seETaonvess| 698 SHREWBURY RD. | 53 STREET ADDRESS 1019 HIGHGROVE CT. !
arvsrze | MARY ESTHER FL {somere | FT. WALTON BEACH, FL 32547 ‘
TME ] DELETE 6.1 TILE [JChange  [JAddition | !
NAME 62 NAME O |
STREETADDRESS| o 6.3 STREET ADDRESS ’
CITY-ST-2P . 64 CITY-§T-2PP

14. | hereby certify that the information supplied wit-hiSTiliRg does ngiGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplasmshtal annwel raport is tpefand accurate and that my signature shall have the same legal effect as if mads under oath; that I am an
officer or director of the corporatiqn-of the receiwef or trusied Afpojrered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; or on an ajidch nt ith g/l Addrgss, with all other like empowered.

SIGNATURECY__ SGILZX D H/Z"Zi? £ 7)e

NAME OF SIGNI
| g 'y

G OFf;'CER OR DIRECTOR

Y - D



