FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : A FLORIDA DEPARTMENT OF STATE J un O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotaryof ato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000003452 (0)

1, Corporation Nama

FIRST LOVE MINISTRIES, INC.

10 0 0 A

Principal Place of Business Mailing Addresa
33" m M” cT. 33‘ le OI.EN' CT 3. Date Incor ifi
. . porated or Qualified
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
4. FEI Number Applied For
65‘043“3% Not Applicable
2, Principal Plaoe of Business 2a. Mailing Address
P 7 5. Certificate of Status Desired [ $8.75 Aqditional
rm 26 Foe Required
Suite, Apt #, eic. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 May Ba
’El ;E] Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowriers association?
PX) 28] Oves 0o
Zip Country Zip Country B. This corporation owes or has paid the eurrent year Intangible
24 26| 28 (30 Personal Property Tax due June 30.  [1Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
F'ORE. MHONY 82| Street Addrass (P.0O. Box Number iz Not Acceptable}
334 PINE GLEN CT
ENGLEWOOD FL 34223 &
84| City FL las] Zip Cods
11, Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registersd agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaitwie, typad of printed nama ol registered agent and tlla H applicably. (NOTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 13 T0LE TJChengs L Addition
HAME DUFF, ERNIE 1.2 NAME
smeer aoiess | 934 CAPRE ISLES BLVD., #208 1.3 STREET ADDRESS
CITY-51-2P VENICE FL 34292 14GITY-5T-2P
TE b ~ TJ OEFTE ZATME [T Change L1 Addifion
FAME FIORE, ANTHONY 22 NAME
staeer appess | 834 PINE GLEN COURT 2.3 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL, 2.4 CITY-ST-2IP
THILE D ‘T DELETE 31 TLE [TCrangs [T Addition
NAME HERING, EUGENE 3.2 NAME
smeeraporess | 1027 ARON CIRCLE 2.3 STREET ADORESS
CITY-ST-2IP NOKOMIS FL 34.CITY-SY-2P
me ~ [T Detete 41TITLE [T change T Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-5T-2ZIP 4ACITY-5T-2IP
TIE R TGE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY-ST- 2P
TITLE [T eceTe 6.1 TLE [J change [ Asdition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-51-ZIP
14, 1 hereby certify that the information suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | furiher carlify that the information

indicated on this annual repori or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officar or direclor of the corporation of tho recaiver or lruslee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. -

CICNATIIRE- N s e e T e 3-2%-9%  Yr3 9L L4




