FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 61 7.8603. Fiorida Statules.

SIGNATURE Blgnature, typad o prinied name of registered agent and tithe ¥ apphcable {NOTE: Regiaterad Agen syratuss required when reinstating DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_] DELETE I 1.1 TINE L] Crange [ Addition
NAME ALLEN, CORDELL 12 NAME
smeevanoress | 1021 W, CHASE ST. 1.3 STREET ADDRESS
CAY-S1-2P LAKELAND FL 33801 14CITY-ST-71P
TLE Vv [T DELETE 21 TILE L Change L Addition
NAME ALLEN, MAMIE D 22 NAME
sween aooress | 1021 W. CHASE ST, 23 STREEY ADORESS
cAy-s1-29 LAKELAND FL 33801 2 4CITY-51-2P
TLE ST L] DELETE 31TMLE LJ change [T Addition
NAKE WILLAMSON, PETULA 3ZNAME
streer aooress | 129 E. TIMBERLANE 33 5TREET ADDRESS
| cry-st-oe LAKELAND FL 33801 34, CITY-51-7¢
e T [J DELETE LiTNE L. Changs I Addition
N STEELE, JAMES 4.2V
sweer aporess | $339 E MAGDALENE CT. 4.3 STREET ADDRESS
CITY-S1-2P LAKELAND Fl. 33815 44 CITY-5T-2P
e T T CeLETE 51TIE O crange ] Acdition
WA STEELE, PATRICIA 5.2 KAME
sweeraporess | 1339 E MAGDALENE CT. 5.3 STREET ADDRESS
CITY-S1- 29 LAKELAND FL 33815 BACITY-5T- 7P
TILE T T[] DELeTE 61 TTLE “ [ Change T Asdition
NAME LEWIS, MYRA 6.2 MAME
sreeTanorgss | 1437 N AMOS AVE. £.3 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 33805 B4 CITY-§T-2IP

14. Thereby certily that the information supplied with this filing doses not qualify for the exsmgtion 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 shall have the same legal effect &s if made under oath; that | am an
officer o diraclor of tha corporation o tha receiver of trustee empowered lo exacute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (Cond.0d ¢ | A QNN yiaqlay Gi-teb sty

NONPROFIT e FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION é Y Sandrs B. Mortham ay . am
ANNUAL REPORT S Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMEN N95000001310 (0)
PURE LOVE MINISTRIES, INC.
Principal Place of Busingss Mailing Address ”II'"II II || Il"l III"II"I"I" Ilm IIII’ "III I"Il "I" |||| |I||
257 K. SLOAN AVE. 257 N. SLOAN AVE, 3. Date Incorporated or Qualified
LAKELAND FL 3815 LAKELAND FL 33815
U us 4. FEI Number 3 | Applied For
5&3_11% Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Stalus Desired = $8.75 Additional
m ?"] Fee Reguired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
@ [27] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corparation & homeowners association?
IEI 20] Oves Mo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 25 l;;] ;l Parsonal Property Tax due June 30, [ ves m No
0. Nam# and Address of Current Registersd Agent 10, Name and Address of New Reglisteraed Agent
B1| Name
CORDﬂL 82| Street Address (P.O. Box Number is Not Acceptable)
257 N. SLOAN AVE.
LAKELAND FL 33815 &
84] City FL [T3 | Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpase of changing its registered

CRPE037 (1097)



