SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Becretary of State
DIVISION OF CORPORATIONS

POSUMENT # N48725

LOVING SPIRIT FOUNDATION, INC.

(8)

Princlpal Place of Business Mailing Address

FILED
Jul 30 1998 8:00am®
Secretary of State

A A AR

16228 VILLARREAL DE AVILA 16229 VILLARREAL DE AVILA 3. Date Incorporated or Qualified
TAMPA FL 33613 TAMPA FL 33613 1992
4. FEI Number Applied For
58-3135366 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0O $8.75 Addttiona!
m 26 Fee Required
Sulte, Apt. #, ale. Suite, Apl. #, stc. 6. Election Campaign Financing $5.00 MayBo
22} 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownerg association?
m m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l m ;;I m Pereonal Property Tax due June 30. ‘fos No
8. Nams and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
81| Name
STEFFEN, TERRI L. 82| Street Address (P.O. Box Number |s Nol Acceptable)
16220 VILLARREAL DE AVILA
TAMPA FL 33813 83
: 84| iy 85] Zip Cods
FL

11. Pursuant to the
office or regiatered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 617.

SHBNATURE

provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing
;0 b;a’s:‘auiéhog?etd lby the corporation’s board of directors. | hereby accept the appointment s registered
, Florida Statutes.

te registered

Sighaie, typed o printed name of raglstered agenl and thle If appcable

{NOTE: Reglstared Agent signatura requirad when reinstating}

DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE S?E [ ] oetete 1ITTE PETD - [ changs [ addition
NAME STEFFEN, TERRI 12NAME - CEEN "R

sTREETADORESS | 16229 VILLARREAL DE AVILA 1ISTREETADORESS | | {5 {’7_0\ Vi til:(}'f{{ﬁi nL De AVILA
crvsrze | TAMPA FL 14 CITY-ST2P TAMPA  TL 2346133

Tine PTD P veLee ZATITLE D 7 ARQ Clchenge B aditon
NAME gl AN, JOAN 2.2 NAME - > [=

STREET ADDRESS | § VILLARREAL DE AVILA 23 STREET ADDRESS ‘b:%g_g &&] v '\ \HA MLQXA—

cavsrze_ (TAMPOA FL 2ACITY.STZP TAMOA  FL 32413

TIME TD ‘\'r E DELETE LA TITLE D / D Change QMCII‘DOTI
NAME HOMAN, JUDY 3.2 NAME STEFFEN] , LOLS

STREETADDRESS 2900 W. VILLA ROSA PARK S3STREETADDRESS | | {5 2. 2.\ '\/\ \ \ ANYEA \

ervstze  [TAMPA FL 34 CITY-5T2IP TAIMOA. - 220,173

THLE D . N DELETE 41TITLE ’ v [ change [ Addition
NAME SOLBERG, BRIT E 4.2 NAME

sTREETADORESS | 16220 VILLARREAL DE AWLA 4.3 5TREETADDRESS

CITY-ST-ZIP m FL 44 CITY-81.21P

TLE (] pELETE BATLE [ change [ asdition
NAWE 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTYV.STZF SACITY-ST.ZIP

TME (1 oetete 81TITLE [ change [] Addition
NAME + £.2 NAME

STREETADDRESS|  +4° 6.3 STREET ADDRESS

TSt 2 84 CITY-ST-2IP

Indicated on thig ennual report or suppl

in Block 12 or Block 13 If changed,

SIGNATURE:

on an a{tachmen Ith

an officer or dirgctor of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 617,

an ad !
. zﬁ

14. | heraby oarmzﬁl tha information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes, | furiher cerlify that the Information
t lemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
lorida Statutes; and that my name appears

7/10 /95 (813) 264 - 18I

BIGNATURE AND TYPED OR PRINTED Nm# §6NING OFFICER OR DIRECTOR

Date

Daytmes Phane #

CR2E037 (5/98)



