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FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, d_I-thnm" "

Sacretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N9B000000016 (3)

1. Corporation Name

LOVE TABERNACLE CHURCH OF GOD IN CHRIST, INC.

OO

Pringlpal Place of Busingss Maiting Address
| M4 MORSE STREET ATTN: ELDER RiCHARD A. BUTTS
ALTAMONTE SPRINGS FL 32701 1742 IMPERIAL PALM DRIVE
APOPKA FL 32712-2400
3. Data Incorporated or Gualified 38, Date of Last Repart
" 01/02/1996 /7
2. Princlpal Place of Business 2a. Mailing Address {4} FEI Number Applied For
21 26 S9- 238531 '7 Not Applicable
o Sulte, Apl. #, pic. Suite, Apt. #, etc. ‘/ . . $B_75 Additional
é ) -EZI ;'f—l Cerlificate of $talus Desired ﬁ Foe Required
Cily & State | City & State 6. Elcclion Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added fo Fees
Zip Gountry Zip Country 8. This corporation has liabtlity for intangible 1ax under 5. 199,032,
24 3 a Zl 30 Fiorida Stalules (L] ves HNO
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agenl
o 81 » -
Neme £ f ofe v ’}E.'()\O.YF/ Av BuTls
BUTTS, RIGHARD A ELDER 82| Soet Address (P.O. Box Number s Not AGCaptabic) -
224 ROBIN ROAD J94 2 JmPerine. PALM DRIVE
ALTAMONTE SPRINGS FL 32701 83
S, 84| City 85 Zip Code
b APoPkn, FL FL 1™ 32703 30

{ 1. Pursuant Lo the provisions of Goctions 617.0502 and 17,1508, Florida Stalules, 1he above-named corporation sWbmils 1his slatemenl for the purpose of changing ils registered

office or regispad agont, or both, in the Stale of Florida. Such chﬂngo wasg authorized by the corporalion’s board of directors. | hereby accepl the appointment as fegistered
agant, | am fgmiligr Mmc ligationg<f, Sqgign 617.0503, Florida Statutes. ) 'Z;Q ‘e
SIGNATURE y Qe _& _ r$?3@ T”‘U“.Q—Q-*‘QJA—:JPM\LD i/ 2/17
Glgnatire, 1ypod or priinted name of rogistargd Bgon) and Ivle If applicati. (NOTE: Rogistered Agent signature required when re nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE Préwetwry R WIT 7T Ooecee s w13 T Thange ﬁ Addition
HAME wrlli H(m(‘!QT{SOﬁ 12 NAME VALERIA Wfﬁkcs
streeranoress [ O 1 Y Me Nonson ftoab wstreer aooniss | £ 66 1L CH T .
ev-size | AL fAammenTE SOUINGS , FL 49 "] | 97 14CITY-51- 210 ﬂj,lﬁmﬂ_“%ﬁ, 14 39»7!‘/
TITLE z A DELETE e ! [T Chasge [ Addition
NAME frAacHARD A nils 22 NAME
erecTaooniss | {7 4§ L T A PELIAL PHU’Y\ k) R, 23 STRILT ADDRESS
orv-sze |APoP A, FL 3273172 2 4CITY-51-2p
TITLE WJ' o o [} DECETE 31TILE [ Change [ Aodition
wE [ CRaRES MITCRE )L
STREEV ADDRESS | [ 2.4 SpLE M CovlY ) 33 STREET ADDRESS
orr-st-22 | ALy amp S (jP_ﬂJﬂ!ES_}_Ll‘ 3370) 34 GA1Y-5T-2P
TITLE [l otie FERTTT: L change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44 TTY-ST- 2P
TINE T bELeTe S1TIILE [ Crange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-57- 2P 5.4 GITY-ST-72IP
TITLE | BEEE 6.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ATDRESS
CiTv-§1- 2P BACITY-ST. 7P

14. [ do hereby certify that the information suppliod wilh this filing does not qualify for the exemplion slatled in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the
information Indicated on this annual reéport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oalb; that
| am an offiger or director of the corporation or the receiver ar truslec empowered to execute this reporl as required by Chapler 617, Florida Statules; and thal my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an addre?

oy O l..z-f:ea;f‘ﬂx.n'\ ﬂ;.-ﬁ//ﬁ N R Y

N FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E037 (9/96)



