FILE NOW: FILING FEE 1S $61.25

r NONPROFIT S875 FLORIDA DEPARTMENT OF STATE N
CORPORATION fﬁé‘ y Sandira [f Mortham
ANNUAL REPORT ‘.'—i Ll Selwiary of Hale
1996 3 DIVISION OF CORPORATIONS
N9 -
1. Corporation Name ( )
LOVE UNLIMITED CHRISTIAN CENTER, INC.
Frincipal Piace of Business Moing Address ”““m || N“ “m I|l"||l" ||'“ ““mm "“I ]ml ||“ III‘
4202 N 2ND 5T 4202 N 22ND ST
TAMPA FL TAMPA FL
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4.‘f_EI Lmbar q Applied For
—ﬂ ‘1}3\0 M MR b riste ﬂ“?'a (005 (':Okllrrnw\“— Die. J -33 35‘61?3 Not Applicable
Suite, Apl. #, 8tC. Suite, ApL. #, elc. N i
uite, A8 ¢ — o P el 5. Certificale of Status Desired 1 $8'75 Adqltlunal
El 27] ’ Fea Required
City & State City & Slale 6. Election Campaign Financing $5.00 May B
N — . . - y Bo
23] —e &repa Florid o ga-l Byvernd oM Flom de Trust Fund Centribution O Added 1o Fees
Zip Country Zip —1 J Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
m %30 e 25 H« \\Sborb‘i‘\tﬁ«'g\ 335 \ 30| WM borew b Florida Statutes O Yes e
9. Nama and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
-
CASEY. wANDA D 82| Strool Address (P.O. Box Number is Not Acceptable)
4202 N 22ND ST
TAMPAFL 83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above -named corporation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as regstered agent. I am
farnilar with, and accept the obligations of, Section 617.0603, Florida Statutes
SIGNATURE ) [ el o [
Sigratare tyoed of pronted name of it agerl and thee b apph INOTE Hearsturad Agert Signature requue st when renstat g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRFCIONSE 1IN 12
TITLE P [C]CELETE 11TITLE ﬁ ,\/ | Change [ Addiion
NAME GREEN, MARION 12 NAME breen, mart e
grreerpooress | 1043 CARDONNA ST astreeTAOREss | © O3 Fon e o b&.
CITY-5T-2IP TAMPA FL 33619 14 CITY-S1-2P Brapdon  FC- 3351 {
e v e Z1MLE Nye sk ©reed [elenenge D daiton
NAME RAINES, RUSSELL 22 NAME . .
LOA Fowwrmont- WSt
smeeraooness | 2215 E OSBORNE ST #H 23 STREET ADDRESS
OITY-51- 1 TAMPA FL 33610 G 40TV -5T-ZP Brandon, FC 3354
TILE T [CROELETE 31TITLE R ’ ClChange  [edddition
NAME GREEN, YVETTE 32 NAME sCk L TYolbor .
stheeTaoaess | 1043 CARDONNA ST sasmecraohgss | | g 23 M TVGSIRW S
CITY-§1-2P TAMPA FL 33618 34 0TY-ST-ZP TidtvapPa F{ 2 v b7
TILE CIDELETE 41TITLE T Ochange  [] Addition
NAME 4 Z NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-§1- 2 $40IY- 512 GOOO01 86N
TE CIDELETE B1TITLE ~06/17/96--01019- -04F Crange [ Addtion
RAME 52 NAME sG], 25
SIREET ADDRESS 53 STREET ADDRESS \9
CITY-S1-2PF 54CIY-5T-2IP o~
TILE [CIDELETE 61TIME \;)‘D Change [ Addilioa
NAME 652 NAME ~~
\
STREET ADDRESS 63 STREET ADDRESS r
CITY-57- 0P 64 CITY-S1- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exernption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter &17. Floriga Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with addrass.
) (e
SIGNATURE: :ZN]QQ,)LMLJ (). MaRios B reem '4'1\1\" Gz
&l JTURE AND TYPED OR PRINT E OF OFFICER OR D Daytima Ptione &

CR2E037 (12/95)




