‘ FILE NOW: FILING FEE IS $61.25 oo

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000001280 (5)

1. Corporation Name

LOVE & CARE MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
: Secretary of State
W L R .
P ok DIVISION OF CORPORATIONS

VAN

Principal Place of Business Mailing Address
2026 COCOANUT AVE. 2026 COCOANUT AVE
SARASOTA FL 34234 SARASOTA FL 34234
3. Data! reﬁ%or Qualified 3a. Date of Last Report
iRk
P
2. Principal Place of Business 2a. Mailng Address 4 JFEl Number Applied For
[21] |26 65 057475Y Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
A v, Apl # et 5. Cerlificate of Status Desirad ] $8.75 additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 |28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liatility for intangible tax under 5. 199.032,
24 [25] 29 [30] Florida Statutes O ves ClNo
-9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
s GUIPEPPEH' MARIAN 82| Streat Address (P.0. Box Number is Not Acceptabie)
2026 COCOANUT AVE.
SARASOTA FL 34234 83

84| City 2w Code

FL|®

11. Pursuanl 10 the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such charge was autharized by the corporalion's board of directors. | heraby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE .. I, - -

Signature, yped ar pantea name ol regstersd agent and hre | appleah IHOTE" Rogistered Agent signaturs révpuired when reinstan g’ DATE i-n-
12. OFFICERS AND DIREGTORS 13. RO TIONS G ANGES 10 OF FIGE 1S AND DIRE GTORS 1N 12 %
TILE ) []DELETE 11 TILE OCnange  [JAddtion |
AME CULPEPPER, MARIAN 12 NAME 5
sert anomess | 2026 COCOANUT AVE. 13 STREET ADDRESS &
GITY-ST-2IF SARASOTA FL 34234 2 1.4 CIlY-ST-2P g
TITLE W XDELETE 21TITLE [JCrange L Addition | O
NAME MCCLOUD, JAMES E 22 NAME
sraeersooness | 2075 MAIN STREET 23 SIREET ADDRESS
oarv-size | SARASOTA FL 34237 2 4ITY-ST-2P
TILE W XJoeikie STIE . Dirtotoio /Q—Cnange [ Addition
NAME DEJER‘NE“. EDDlE 3.2 NAME
stheer ookiss | 3200 LEONARD REID RD. 33 STREET ADDRESS
CITy-ST-ZIP SARASOTA FL 34234 34, DTY-§T-29
TITLE D) [IDELETE 41 TNLE - o e ge [ Addtion

8 _D ool kB = E -F.'l'?ln
NAME ose Y‘RN 4 2NAME P“‘”B.»"’l':l AR --OIO0 --026
STREET ADDRESS 5{0&6 oCoANUT Hve. 43 STHEET ADDRESS Mol T - -
. e Lo
CITY -3T-2IP ﬁrﬂaoqu 4'/3, I 0239" 44CITY-ST-2IP
TILE T CICELETE 51TMLE [JChange [ Additian
. e e e e e —

N mMAke /Vﬂﬁc_é— 52 eM: FOODOLSEE1 2T
STREET ADDRESS 139\6 W A0 53 STREET ADDAESS A6 1959601001027
CITY-5T-2P Sﬂf‘ﬂsdh }/a 39’2&3& 540ITY-S1-2P #¥xh1. 00
TIME [CIDELETE 61 TIILE Clchange [ Addition
NAME 6 2 NAME " - C\ é
STREET ADDRESS 63 STREET ADDRESS C'ﬁ - 7
CITY-ST-21P 64CITY-S1-2P tg
14. | oo hereby cerdify that the infermation supplied with ths filing is valuntarily Tfurnished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Stités™T further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have ihe sama legal effact a¥ d made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowserad to execule this report as required by Chapter 617, Florida Statutgs; and tat my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address FS

Q4 1)
SIGNATURE: X\ /] MQ““@W’A‘:’ _mfjg_ﬁ.ﬂn _g;»'i/ﬁ/fé Q55-3108

AME Off SIGNNGFFICER OA DIRECTOR Daylin & Prane &
22 d Ve YYD




