FILE NOW: FILING FEE J3$61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 ¢ DIVISION OF CORPORATIONS
POCUMENT # N95000001310 (0)
PURE LOVE MINISTRIES, INC.
Principal Piace of Business Mailing Address HIIWI‘ III """ "m "mllm""l 'I’Il“lll MI‘ III” II’“II]
1021 W. CHASE ST. 1021 W. CHASE ST.
LAKELAND FL 33601 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Dale of Last Repart
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad Far
21 [26] 59- 3113705 Not Applicabie
Suite, t. #, elc. Suite, Apt_ ¥, . i
uite, Ap ele uite, At 4, otc 5. Certificate of Status Desired [l $8'75 Adqmona!
;;] _27[ Fee Required
City & State |__ City & State ) 6. Eloction Campaign Financing O $5.00 May Be
23] 28| Trust Furd Conlribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has fiability for intangible tax under s. 199.032,
gl EI (29)] 30 Florida Statutes O ves fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, CORDELL 82| Steot Address PO, Bax Nurnber 15 Not Acceptabe]
1021 W. CHASE ST.
LAKELAND FL 33801 83
- 84| City FL [85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, i the State of Flarida. Such change was authorized Dy the corporation’s beard of directors. | hereby accept the appaintment as registared agent. | am
farniliar with, and accept the obligations aof, Section 617 0503, Florida Statutes.

SIGNATURE e : —_— §

Signiature, typed or prnted name of regSted agent and e if appicatle INGTE" Registorsd Agent sigraturs reduirad when -enslaning' DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CANGES 10 OFTIGE 1S AND DINFCTORS N 12 o
THLE P [CJOELETE 11TIE T ] [iChange  [E}Addition §
NAME ALLEN, CORDELL 1.2 NAME S + ec\e ) T ame _S =
sweeT aoress | 1021 W. CHASE ST. nswones | V539 E. MMaddakne CT, . §
CITY-S1- 2P LAKELAND FL 33801 14CITY-57-2p Lakeyand, ¥ 33%1S o
TImLE v [_IDELETE 2TTILE T L Clchange  [dotion  |©
NAME ALLEN, MAMIE D 22 NAME Seelr, P atvicla
stree aponess | 1021 W. CHASE ST. ssmeeraveess | P 00V B PG datene o,
GITY-ST-2P LAKELAND FL. 33801 2 40ITY-S1- 2P L—O‘F“'\Qr\d\ T\ 33¥|s
TiTLE ST [ JDELETE 31TILE [ Change dition
NAME WILLIAMSON, PETULA J2NME —E. e Lo EY) m Jr e A4 = )
stacet anoress | 129 E. TIMBERLANE s3smer aooess | 1 FD L Ny Rmess AVE
CiTy-ST-2 LAKELAND Ft 33801 34.GTY-51-21P LC\YC@\Cmd\ F 33808
TITLE [CIDELETE 41TITLE [Jcrenge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-ZIP 44 CITY-5T-2IF
TITLE [TDELETE 51 TITLE [OChangs ] Addition
NAME 52NAME SO00018927eS
STAEET ADDRESS 53 STREET ADORESS -0v/127 96-~01077--043
CiTY-ST-21P 54 CTY-ST-2P »¥x51. 25
TITLE [IDELETE 61TITLE [J Change Addition
NAME 62 NAME \/ ﬂ.’
STREEY ADDAESS B3 STREET ADDRESS K\ y ( ‘
CHY-ST-2IP §4CITY-ST-2P "Iw/

4. | da hereby certify that the information suppled with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), F\oridi?atules‘ | further
certify that the information indicated on this annual repart or supplamental annual report is frue and accurate and that my signature shall have the same legal effet as if made under
oath; that | am an officer or director of the corporation or the raceiver or truslae empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:  7f]cpie o). Mame DiAllery  5/1/9e  (T1)esf-e379

SHGNATURE AND TYPED OR PRINTED NAME D SIGNING DEFICER OR GRECTOR Dy te Priosi 1




