2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N32352

1. Entity Name

LOVE NOTES MINISTRIES, INC.

Secretary of State

02-07-2003 90094 029 ****5] .25

SHALIMAR FL

Principal Place of Business

C/O ROBISON R. HARRELL
3 CUFFORD DR.

Mailing Address

/0 ROBISON R. HARRELL
3 CUFFORD OR.

325781250 SHALIMAR FL 325791250

90019822

2. Principal Place of Business

3. Mailing Address

NIRRT

M

Feb 07,2003 8:00 am

HARRELL, ROBISON R.
3 CLIFFORD DRIVE
SHALIMAR FL 32579

Suite, Apt. #, eto. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-9060972 ' Applied For
E Not Applicable

i T t e

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent . . - . ~ .- - -—o=x __7. Name and Address of New Registered Agent.
Name

Streel Address (PO. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. :Thizadove named entity sudmits this stat
¥ thecbligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatura, typed or printed name of registersd agent and title if applicabla

{NQTE: Registered Agent signatura raqguired when reinstating} DATE

CR2EQ37 (10/02)

indicated an this report or supple:
of the corporation or the rece:

ant

: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Defete TITLE [Jchange [T Addition
NAME STROCK, MARY NAME
sTREET ADORESS | 648 COUNTRY CLUB AVE. STREET ADDRESS
oi-sT-7P | FT. WALTON BEACH FL CITY-ST-ZP
TILE VD [ pelete TITLE [ change  [J Aadition
HAME HARRELL, LONNETE E. NAME
STREET ADDRESS | 39 MEKGS OR. STREET ADDRESS
erv-sT-2¢ | SHALIMAR FL CITY-§T-2IP
TIILE ™ T - O - me o m— o o o - [E-Change [ Addition
NAME GARICA, DAWN NAME
stReeT a00Ess | 116 HUMMINGBIRD AVE STREET ADDRESS
cr-s-2¢ | FORT WALTON BEACH FL 32548 CITY-S7-2I
T D 0 petete TITLE [ Change [ Acdition
NAME MATHIS, EDITH NAME
staeer s00ress | 1019 HIGHGROVE CT. STREET ADDRESS
crv-sT-2¢ | FT. WALTON BEACH FL 32547 orT-51-2P
TLE PO [ Delete TITLE [Jchange  [] Addition
NAME HARRELL, ROBISON R NAME
sTreeT 40okess | 3 CLIFFORD DRIVE STREET ADDRESS
cmv-sT-zP | SHALIMAR FL 32579 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
—_—
12. | hereby certity that the information supplie ili not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

Zurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE! “ATURE HEQUU@FD

irec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

I['aﬂ]o_a ?50-_095,—'“ I

S —

Data Dayiime Phona #




