FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT: -

1999 - i

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38023

1. Corporation Name :

GOD IS LOVE MINISTRY, INC.

—_
. =
-

Principal Place of Business, ., .

2208 W, REYNOLDS ST.:~ =

Mailing Address
09'STSHORT ST.  —— = .

i

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90152 025 *****g 75
04-14-1999 90152 030 ****61.25

L

R

agent. | a

SKGNATURE

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

PLANT GITY FL 33566 PLANT CITY FL 33566
S
ra
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] - 26] 05/04/1990
Suite, Apt. #,‘.et%., Suite, Apt. #, etc. 4. FE! Number Applied For
1Y
22] L [27] 650212734 . . Not Applicable
City & State ", - City & State iti
v L a 5. Certifcate of Status Desired E!/ 58'75 Adqmonai
23 } El Fee Required
Zip T Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24 £ s [29] [30] Trust Fung Contribution Added to Fees
'9.- Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. it s 81| Name
DAV‘S. ERNESTINE 82| Street Address (P.0. Box Number is Not Acceptable}
609 SHORT ST =
PLANT CITY FL 33566
- 84| City FL =] 2 Cods .
AT Pyrsuant 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

board irectors. | hereby accept the appointmgnt as registered
m.familiar with, and, accept the obligations of, Section 617.0503, Florijizmutes. R / /n .
g 4 or prinfed name of registerdd agent and title if applicabie. (NOTE: Registered Agent signature required whafein ? 7 oae? F 7 .

’ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

0048573

t

4. T hereby certify that the

indicated

Block 12

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in

| _ |
Sllr I Teady

or Block 13 if changed, or oh an attachmg

t with an address, with all other like empowered.

)

12. OFFICERS AND DIRECTORS 13. %
TILE P . [ DELETE 11 TMLE [ Change {0 Addition | =
NAME DAVIS, JOHN, SR. 12 NAME &
smeeTaporess| 609 SHORT ST 13 STREET ADDRESS T
emv-st-ze | PLANT CITY FL 33566 14 CITY-ST-ZP g
TILE VP L] DELETE 21 TILE [JChange  []Additon | &
NAME DAVIS, DARRYL 22NAME !
streer aooress| 609 SHORT ST , 23 STREET ADDRESS )
arvstze | PLANT CITY FL 33566 2 4CMY-5T.2P ;
TME D [ DELETE 34 TIE [Change [ Addition '
NAVE DAVIS, CATHYE 32NAME |
streeT aooress| 609 SHORT ST 33 STREET ADDRESS
CITY-5T-ZP PLANT CHY FL 33566 34. CITY-ST-ZIP
TIME T , ‘ (] DELETE 4.4 TILE ClChange [ Addition
NAME DAVIS, ERNESTINE — 4. 2NAME A _ o -

=1 STREET ADDRESS | §08-SHORT- STosee—memams e = 2 § 4 3 GTREET ADDRESS | ™ e T T A AR e e o
orv.st-zp | PLANT CITY FL 33568 44 CITY-ST-2P ' -
TIMe D [ DELETE 5.4 TITLE [JChange  []Addition
NAME GLOVER, PATRICA 52NAME :
sTReETADDRESS| 609 SHORT ST 5.3 STREET ADORESS
CITY-ST-ZP PLANT CITY FL 33566. 54 CITY-ST-ZP !
THLE 0s VoL Ty _ (1 DELETE 6ATLE [OChanga {7 Addition | |
NAME DAVIS, BRENDA . G2NAME [
STREETADDRESS| 60O SHORT ST 6.3 STREET ADDRESS
CITY-ST-2P PLANI CITY FL 33566 6.4 CITY-ST-ZP




