SECOND HOTICE: CORPORATION WILL Bl
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISS

E DISSOLVED ON OR AFTER AUGUST 7, 1996.

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORIT
CORPORATION
ANNUAL REPORT

1996

S00

WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N940

4. Corporation Name

» INC.

LOVE, FAITH AND POWER: A GIVING MISSION MINISTRY

~
004187 (0)

B A

Principal Place of Business

LOVE. FAITH 8 POWER
1403 SW BILTMORE ST.
PORT ST. LUCIE FL 34384

Mailing Address

ROBERT DEBARTOLO
199 SW CHAPMAN AVE.
PORT ST. LUCIE Fi 34964

us 3. Date Incorporated or Qualified 3a. Dale of Last Report —‘
/1994 05/01/1995
2. Pyncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'271 10(}& . [—’ﬂ»r/‘A o | OWIEL ?G-l LW% F ] gw&{ 650668987 Nat Applicable
Suile, Apt. ¥, ete Suite, Ap #, etc. ] $8.75 Additional
5. Cerliicate of Status Destred
2] /99 &, dm’pmm Auve 2l [ Sad dﬁ;ﬂm Aave U Fee Required
City & Stale City & State 8. Eleclian Campaign Financing $5.00 May Be
zaL égf’ S+‘ [u,c,le N ’:Lﬂ‘ 28 B“" S"‘. LLLCJ?_ N Ptﬂ Trust Fund Cantribulion D Addad to Fees
Zip ’ “Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2a] 4 '/?f"/ P /AY; & 2 S '/737 L/ 30 sh Florida Statutes [Jyes [{No
9. Hame ang Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| MName i i !l ﬂ’._
DEBARTOLO, ROBERT C 22| " Steot Addrass (P.O. Box Number is Not Acceptable)
199 SW CHAPMAN AVE
PORT ST. LUCIE FL 34984 8
84| City

\ Zip Code

FL |®

11. Pursuant 10 the proj
office of registeed ag
agent. | am 13

SIGNATURE

ions of Sections 617

& Ol

Baature typed of printad name of reQistere:

0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement
& State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
ol gE 54

agent and ute it appiftable

tor the purpose of changing its registered
as registered

ons o 1io| 7. . Florida Statutes.

ol 2

DATE

(NQTE Registered Agant signature required when reinstaing)

that my name appears in

SIGNATURE:

AR

[ 12 OFFICERS AND DIRECTORS 13. AT IONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TMLE 10 [ ottere TITTLE SocreFARY [Direcior [ithange [ Agaition
HAME JONES, KIRK L 1.2 NAME ﬂob}/ﬂ D¢ Buarefo/o

STREET ADORESS 268 SW ESSEX DR asesTaooRess | o 799 860 CARpMAN e

CiTY-$T- 2P PORT ST. LUCIE FL 34984 14CITY-ST-2F Porer SY. Lifene, FLA. A9y

e VP W 211ME Vice PEcsident Dieatol [Jefange ] Addition

NAME DESARTOLO, GAIL P 22MME Ritn Fifzas,mmions

sreeTanohess | 199 SW CHAPMAN AVE pgresonnss | 9 F 157 Hevi +ase Art

CITY-51-2IP PORT ST. LUCIE FL 34984 2 4CTY-ST-7P Sk Lows, Mo, (b 3133

TIME [<in] [ ] oewete 31TLE [JChange [_| Addition

NAME DEBARTOLO, ROBERT C 312 KAME

STREET ADDRESS 189 SW CHAPMAN AVE 3.3 STREET ADDRESS

CITY -§1-2IP PORT ST. LUCIE FL 34984 34 CITY-5T-2P

THLE sD W 41TILE [ Tthange ] Addition

NAME BURCH, CLAY 4 2NAME

STAEET ADDRESS 12010 1/2 ARUNGTON PLACE 43STREET ADDRESS

GITY-ST-21P WINTER PARK FL 32789 440V -ST-1P

TITLE T DEtLETE 51TILE [Jcnange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -ST-7IP 54 CITY-ST-2P

TITLE [ JoeLete §1TITLE [ Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AQDRESS

Lilt-ST-21P EAQTY-ST-ZIP

14. | do hereby certiy that the information supphed with this fiing is voluntarity furnishad and caes not quality for the exemption stated in Section 118.07(3)k), Florida Statutes |

further certify that the information indicated on this annual report or suppiemental annual repart
made under oath; that | am an officer or director of ihe corporal
Block 12 or Block13 it changet, of on an attachment with an address.

is true and accura

! " te and that my signature shall have the same legal effect as if
ion or the recaiver or lrustes empa

to execule this report as required by Chapter 617, Florida Statutes; and

CR2E037 (3/96)

#7-819-N¥]
XX

PR IS I B
Pk oLy

Lipt

N

RS S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥

Q016204




