FILE NOW: F!LING FEE IS $61.25 FILED

NONPROELT FLORIDA DEPARTMENT OF STATE
| e wivess™ | Jan 16 1998 8:00am

1998 | - DIVISION OF CORPORATIONS : S e Cret ary Of St ate
DOCUMENT # N38023 (0)

1. Corparation Nas

GOD IS LOVE MINISTRY. INC.

AT LTI RERA

Principal Place of Businass Mailing Address
2209 W. REYNOLDS ST. 608 5. SHORT ST 3. Date Incorporated or Qualified - T
PLANT GITY FL 33568 PLANT CITY FL 33566
S e — -
4. FEl Number Applied For
650212734 Not Applicabls
2. Principal Place of Business 2a. Mailing Address L e
neip Aiing A¢ ~ | 5. Certificate of Status Desired L] $8.75 Additional
21 26} - o " Fee Requied
Suite, Apt. #, elc. Sults, Apt. #, etc. 6. Elacfian Campaign Financing $5 00 May Be ’
22 E‘ ] Trust Fund Comrlbutlon (] . Added to Fees i
City & State City & State 7. Is this nonprofit corporation a homaowners association?
E 2_31 [Oves [ No B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—_\ _2;| ’E‘ ‘:'!—t;[ Personal Property Tax due June 30. [ lves = [IMNo
9. Name and Addressg of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name ) ) ) ) o T
DAVIS, ERNESTINE 82| Strest Address (P.O. Box Number is Not Acceptable) ] _
609 SHORT ST — — -
PLANT CITY FL 33565 83
84| City T ) - FL |35 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisfered”

cifice or registered ent, or beth, in the State of Florida, Such chan a was authorized by the corporation’s board of directors, | hereby accept the appeointment as tegistered

agent. 1 am fagpiliar with, and accept the obligations of, Section B17. Flgrida Statutes.

SIGNATURE V’/?fS—;zzhﬁz pay:, S &4’«?/72. //57?? .
Signature, typed or prfuad name of registorad agent and tita i appiicabla. / NOTE: Registared Agent signatura reguirad when ramstatingi ~ DATE =

12, OFFICERS AND DIRECTORS 13. ADDl'ﬁﬁT\I_STCHANGES TO OFHCEFIS AND | DIFEGTGRS N2
e 3 [T beEee ATIE TecT ATy LT Change @ Aditon
NAME DAVIS, JOHN, SR. 1.2 NAME Er k3 @l”z,«;? n
STREET ADDRESS | 609 SHORT ST 1.3 STREET ADDRESS fﬂé L, OHWD'S
orv-sr-zp | PLANT CITY FL 33566 wor-size |Plan T Only H3350L
TILE VP [ DELETE 21THLE Tl ctange [T Addition
NAME DAVIS, DARRYL 2.2 NAME
smager aooess | 609 SHORT ST 23 STREET ADDRESS
GiTY-ST-2IP PLANT CITY FL. 33566 2 4 CITY-ST-2P
TIRLE D [ ToeELETE 31 TIME S T Tl change ] Additica
NAME DAVIS, CATHYE 3.2 NAME
steer aporess | 609 SHORT ST 3.3 STREET ADDRESS
CITy-ST-2P PLANT CITY FL 33586 3.4 CITY-5T-2P
TTLE T - LI DELETE 41°7TALE T =7 [ Change  [_] Acdition
NAME DAVIS, ERNESTINE 4,2 NAME
stheer appRess | 609 SHORT ST 42 STREET ADDRESS
CiTY-ST-Z0P PLANT CITY FL 33566 44 CITY-ST-2P
TITLE D T petEre 51TMLE L1 Change [T Addition
NAME GLOVER, PATRICA 52 NAME
sreeT apoess | 609 SHORT ST 5.3 STREET ADDRESS
£Iy-51-2P PLANT CITY FL 33566 _ 5.4 CITY-ST-ZP
TITE DS T - I DELETE 6.1TITLE S T [ change [ Addition
NAME DAVIS, BRENDA £.2 NAME '
sTreer anoeess | 609 SHORT ST 6.3 STREET ADDRESS
COTY-5T-2P PLANT CITY FL 33566 6.4 CITY-ST-2ip

14. | heraby certify that the information supf;lled with thls filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the nformation
Indicated gn this annual report or supplemental annual repart 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 carporation or the raceiver ar trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appeargin
Bilock 12 or Block 13 if changed, or on an & chmant with an address.

SIGNATURE: 0V v PEGRIRGR S 'fd(/a/&/ LITPF Qi T 6472

CR2E037 (10/7)




