FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N411

1. Corporation Name

MISSION OF LOVE COMMUNITY CHURCH, INC.

(2)

AR R

Principal Place of Business

1109 E. G:SBORNE AVE.
TAMPA FL 33610

Mailing Address

1109 E. OSBORNE AVE.
TAMPA FL 33610

us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-3051487 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Uite, Apt. #, elc Lite, Apt. #, etc 5. Cartificate of Status Desired D $8.75 Addiiona!
E‘ ;‘ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E' E\ Trust Fund Contribution Added 10 Fees
Zip | Couniry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| |20] 30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SM'TH. MARY J. 82| Street Address (P.O. Box Number is Not Acceptable)
2008 E. BROAD STREET
TAMPA FL 33605 83
84| City Zip Code

FL [*

11, Pursuant ta the provisions of Sections 617.0502 and 6171508
or ragistered agent, or both, in the State of Florida. Such chan

SIGNATURE

Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad mgent Bnd tille if aoplicable {NOTE Regisiered Agent signatura required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TLE PD [JOELETE LA TIE [JChengs [ Addition
NAME CARVER, MELVIN 12 NAME
steeer aooness | 2720 CEDARCREST PL 13 STREET ADDRESS
CITY-ST- 2P VALRICO FL 1.4 CITY-S1-21P
TMLE TD [CIPELETE ZATITLE [change [ Addition
HAME STEPHENS, JAMES 22 NAME
steet aooress | 10250 EBERT ROAD 23 STREET ADDAESS
CIy-81-2p SEFFNER FL 2.4 CITY-ST- 2P
TME Sh fIDELETE 31 TLE sD Change [ ] Addition
NAME KENNEDY, WILLIE 32 NAME Charles Grant
sreer anoress | 2912 N 19TH STREET 33STREETADDRESS | 8501 ;N50th St Apt 1809
CITY-ST- 2P TAMPA FL seomv-si-e | Tampa FL 33617
HMLE D CIDELETE 41 TITLE ClChange [ Addition
NAME SMITH, MARY J. 4.2 NAME
streer aonaess | 2008 E. BROAD ST. 4.3 STREET ADDRESS
CiTY-§1- 2P TAMPA FL 44CTY-5T-2P
TIRLE [JOELETE 51TTLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P § 4 CITY-§T-2P
TITLE [@[EEE 61TITLE [Cdchenge  [C] Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-7P §.4 CITY-§T-2IP

oath; that { am an officer or direcior

SIGNATURE: __/I/

14. | tio hereby certify that the information supplied with this fiing is voluntarily furnished and goes not qualify
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if mads under

of the corporation o the receiver or trustee empowered to executa this report 8s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 18 if chgnged, or on an attachment with an address.

for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further

dhilde . slosei-luy

A‘HE TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

e Phons #

CR2E037 (12/95)




