FILE NOW: FILING FEE IS $61.25

FILED

p—

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 X

:

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90033 045 ****61 .25

[

DOCUMENT # N4442

1. Corporation Name

BOUNDLESS LOVE CHURCH, INC.

Principal Place of Business

5075 ROUTE 218
"MIDDLEBURG FL 32068

Mailing Address

5075 ROUTE 218
MIDDLEBURG FL 32068

NS ER R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 07/25/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number I Applied For
2] A5 ¢ . 27 PO Rex Q19 58-3075678 [ [Not Agplicabie
City & State ) City & State T ] ) $8.75 additiona
At e €\ =l 0 iadlshs £ 1. o Comennctsmmmienns 0 rosruied
Zip S Eountry Zip Ocountry 6. Election Campaign Financing O $5.00 May Be
;I 3oL IEI Q\&“ m 3 ADS DY W \ ay Trust Fund Contribution Added to Fees
9. Name and Address df Current Registered Agent ! 10. Name and Address of New Registerad Agent
81 Name i
Quepn, Kebheat C f
LYON, RICHARD M 82| Street Address Q;.O. Bok Number is Npt Acceptabje)
5075 CR 218 08T Rlawdinve ami |
MIDDLEBURG FL 32068 a3
84| City 85

M.ddls by FL |*| 554¢¢

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statiites—

SIGNATURE
E

617.1508, Florida Stalutes, the above-named corporation submits this/statemant for the purpose of changing its registered

!ﬂ
|
!
!.
|
g
|
|
|
|

ion's board of directorg. | hereby accept the appo'tntment as registerad

C e, Dﬁﬁ/‘?‘?

Ignature. typad or printsd nama of registerad agent and title if apphcable. {NOTE: Registered Agent signature requirad when resnstating) 5‘ 5
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e _.
TME P M DELETE 11TME D Ochange &) Addition | = =
e LYON, RICHAD M 120E Duana O .0l aas 51
streeTanpress| 6346 COLLINS RD PO BOX 7693 1asmeeraooress | 4 TS Q. T raskand Busnve o .
orvsrze | JACKSONVILLE FL 32238 worvsrze | i \hane. F L 3A0LE &
ME ] B DELETE 24 TIMLE ) ST DiChange  [Additon | © &1
e SELLERS, GENE 2 Denyne Doble |
sweetaooress| 2502 HALPERNS WAY assmeeTaoress| 1S RS Pawnnoe Xt
CITY-ST- 2P MIDDLEBURG FL 32068 2. 4CIY-5T-2P O rgd Pq,r\g FL, S dLs :
mE D ] DELETE 31 TILE o RdChange [ ] Addition ;
NAME RONCONE, PETER 32 NAME Donns Far veer i
street anoress| 2545 PRIMROSE AVE asstReeTaporess | %7 o Dr
CiTY-ST-2P MIDDLEBURG FL 14, CITY-81. 2P ﬂ’"{ ?ﬁ{gﬁ:&ﬁ ) thé &‘
TITLE ] B DELETE 41 TME P =7 DCChange  Ohddition ‘.
NAME BOWSER, LINDA 4 2NA0E gu?g fmc . I :
sreetanoress| 1994 ROSE RIDGE CT sasTReETADDRESS | A Y I g Rlvd B
onY-§1-2IP MIDDLEBURG FL 44CITY-5T-2P middlaév%g FL 3aog¥ % '
TINE T ] DELETE 51TME [Change  [J Addition ,
NAME FARMER, DONNA 5.2 NAME
streeTropress| 2860 SPRING DR 5.3 STREET ADDRESS |
CITY-ST-2P MIDDLEBURG FL 54CITY-ST-ZP !
TITLE [ DELETE 6.1 TRE ClChange [ Addition i ‘
NAME 62 NAME i
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-ZIP 8.4 CITY-5T-ZIP

14. T'hereby certify that the 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an gitach

SIGNATURE:

S /14

A aaarpss, with all other like empowered.
TR e e, 'y
ENAZ o
R

(get) 33421

Cate



