FILE NOW: FILING FEE 1S $61.25

NONPROFRT 3 FLORIDA DEPARTMENT OF STATE
COHPORA“ON ' } Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST LOVE MINISTRIES, INC.

Principal Place of Business

334 PINE GLEN CT.
ENGLEWOOD FL 34223

Mailing Address

334 PINE GLEN CT.
ENGLEWOOD FL 34283

LA MR MO

3. Date Incorg?raled or Qualified

07/28/1993

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
uite, Ap uite. Ao 5. Centificate of Status Desired O $8.75 Additional
22 ;l Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] a0 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
MACR'S. STEVEN W B2| Strest Address (P.Q. Box Number is Not Acceptable)
609 5. TAMIAMI TRAIL
VENICE FL 34285 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporalion’s board of directars. | hereby accepl the appointmert as registered agent. [ am

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

SIGNATURE B
Signature, typed or prined rame of registered agent and tite [ applable INOTE Rogistered Agent Sigrature réqured when reinsating) DATE

12, CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS 1N 12
TOLE D ﬁDELETE T1TTE [JChange [ Addition
NAME LAURIE, OSCAR 12 NAME
saceranoeess | 318 PINE HOLLOW CR. 1.3 STREET ADDRESS
CiTy-S1-2IP ENG-EWOOD FL 34223 14 CITY-5T-2IP
THLE D [CIDELETE 2.4 TITLE ClCharge [ Addition
NAME DUFF, ERNIE 22 NAME
seeeranoress | 934 CAPRI ISLES BLVD., #208 2 STREET ADDRESS
CIY-ST-2IP VENDE FL 34292 2 4 CIY-ST1-21P
TIE D [JDELETE 31TILE ClChange [ ] Additian
NAME WILSON, ALEX 22 NAME
sreeraccness | 1709 KEYWAY RD. 33 SIREET ACDRESS
CITY-5T-2P ENGLEWOOD FL 34223 4. CATY-ST-2P
TITLE D CJDELETE 41 TITLE Clcnange [ Addition
NAME FIORE, ANTHONY 4.2 NAME
sreeraporess | 334 PINE GLEN COURT 43 STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL 4.4 CITY-51-2IF
TTLE D CIDELETE 51 TILE Cjchange L[] Addition
NAME HERING, EUGENE 5.2 NAME
staeer anpress | 1027 ARON CIRCLE 53 STREET ADDRESS
CiTY-ST- 2P NOKOMIS FL SACITY-5T-2F
THLE [CJDELETE 61 TITLE Clchange [ Addition
NAME 52 NAME
SYREET ADDRESS £ STREET ADDRESS
ITY-ST-21P B4 CITY-51- 2P

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. i further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that ! am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Slatutes; and that my name
appears in Biock 12 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: Iawe  Aathony Fiore

SIGNATURE AMD TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

241-474~-2421

Daytime Prtione #

. 3-29-%

Date

CR2E037 (12/95)




