SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1499.

AMOUNT DUE ON OR BEFORE 09/15/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

08-10-1999 90012 025 ****61.25

DOCUMENT # N930

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 34223

A

33593- 90812 - 55

VA WG

Aug 10, 1999 8:00 am

JHIVREIN

2. Principal Place of Business
|21]

26

2a. Mailing Address

3. Date Incorporated or Qualifed

07/28/1993

—— Suiter ApL#, etc.— - —— Site-Apt-#-etc: |~ 4—FE|-Number ApplietFor—
El ;;' 0398 Not Applicable
City & State City & State . it ’
—] o b4 5. Cerlifcate of Status Desired [ $8.75 Additional
23 ;\ Fee Requirad
Zip Country Zip Country 6. Etection Campaign Financing 5 $5.00 may Be
;l-l IEI m ];I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
FIORE, ANTHONY 82| Strest Address {P.O. Box Number is Not Accaptable)
334 PINE GLEN CT ‘
ENGLEWOOD FL 34223 83
84| City FL Iasl Zip Code

SIGNATURE

st hereby accept the appointment as registered

&
t
]

Slgnature, typed or grinted name of registered agent and itls if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors:

-agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [1 DELETE 1.1 TME JeAChange  [] Addition
NAME DUFF, ERNIE 1.2 NAME
smeeraooress| 934 CAPRI ISLES BLVD., #208 rasmesrooress| 24 1 THARK BLYD. S.
CITY-ST. 21 VENICE FL 34292 wervstz |Venice Fl 242¥5
TMLE D [ DELETE 21 TTLE [Jchange [ Addition
NAME FIORE, ANTHONY 22NAME
_streeT anpress |- 334 _PINE GLEN. COURTY. 23 STREETADDRESS | -
GITY-ST-ZP ENGLEWOOD FL 24 CIFY-ST-2P
TILE D ] DELETE 31TMLE JAChange [ Addition
NAME HERING, EUGENE 32 NAME
seeraporess| 1027 ARON CIRCLE nsreoress|@do o 41ST Ave. E-
CITY-ST-ZIF NOKOMIS FL 34 CITY.ST.2P B Fa.de_lﬂ;‘(—t)f\ L B4202.
TME [J DELETE 41TME [COchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-5T1-2P 4.4 CITY-ST-ZP
TITLE [J DELETE 5.1 TME OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-§7-2P
THLE [ DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing 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 shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears m
Block 12 or Block 43 if changed, of on an atiachrnent with an address, with alt other tike empowered.

SIGNATURE:

7-21-99

Y (. 4239664

Q087N
Wi mi

CR2E037 {5/99)

Daytima Phona #




