2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50673

1. Entity Name

LOVE COVENANT WORD CHURCH INC.

Principal Place of Businass Mailing Address
631 W LANCASTER RD 3109 § SEMORAN BLVD
ORLANDO FL 32606 89
us ' ORLANDC FL 32806
us

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90301 025 ****61.25

JILI (D

LT

Al

L

LY

2, Principal Place of Business \ 3. Mailing Address . '
Lbl W. Lgycastey Rd k| Gl WL ancastor B . ! ‘ |

Suite, Apt. #, stc. ot T Suite, Apt. #, ete. B DO NOT WRITE IN THIS SPACE

\

City & State _ City & State A 4. FE! Number \ Applied For
Or ando FL_ Of" aﬂJO ; FL 59-3137206 | Not Applicable

Zip ’ Country Zip ’ Country o . $8.75 additional
3 2 9 Oq 5 el d?oq 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - = . L .= . | Name.--- . __-. .- . . - oo

LOYD. ANDREW R Street Address (P.O. Box Number is Not Acceplable)

3109 S SEMORAN BLVD 89

APT. K 12 , L

ORLANDO FL 32622 City FL | ZrCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the_ state of Florida.

o~

I
|
I
Signature, typed or printed name of ragistered agent and tile it applicable. {NOTE: Registered Agant signature required when rainstating) DATE ‘

SIGNATURE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Addedto Fees Department of State p
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TmE PD 7 Oelete T PO _ PTChange [ Addition
NAME LOYD, ANDREW R NAME 1‘.975/ ; Hn o/rc w) ’5 P c{
STREET ADDRESS | 3109 S SEMORAN BLVD, #89 STREET ADDRESS | L &of €47 La' 0 cas?ed \
Ciry-51-21p QORLANDO FL 32822 CImy-st-2Ip Or /MC/U / ¢ 3280 9 |
TIme TD O Defete TLE TD ] DrThange () Addition
e LOYD MARY ANN e Loyd, Mary 4:(/) A |
sTReeT apoRess | 3109 S SEMORAN BLVD., #89 STREETADDRESS |/, / {20, cesT e !
orv-stze | ORLANDO FL 32822 ovsi2 | Drfando, Fr 32809 |
e SD _ . Oopelete. . P.mme SDh - : - - - -—Ef:hange [2] Agdition
NAIE PITTMAN MAXIE M. NAME Pritman, Mavic /1) 1o |
STREET ADDRESS | 4565 KIRLLAND BLVD. ‘ STREET ADDRESS |4/ 4% irk /ﬁ:nc( ﬂ !
un-st2e | ORLANDO FL 32811 s | Drfando, e B3ILPI/ |
TITLE . O pelete TRLE [JChange [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2ZIP |
TITLE O vetete TITLE [l Change [ Addition
NAME : NAME
STREET ADDRESS 7 STREET ADORESS |
CITY-ST-2IP CITY-8T-21P |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§7-2P CITY-57-2P |

12. 1 nereby 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 (hal the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 13 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

CR2E037 (10/00)

|
3/agfo) 407~ 43E-AAAD-

SIGNATURE: RaA) TURBDRAOUIRE Hsdrew R La./cf

SIGHATURE AND TYPED OR PRINTED NmEﬁF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



