«_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002558

i. Corporation Name °

"LABOR OF LOVE" MINISTRY OF MACCLENNY, INC.

Principal Place of Business ’

11 W. MACCLENNY AVE.
MACCLENNY FL 32063

Mailing Address

11 W. MACCLENNY AVE.

MACCLENNY FL 32063

FILED

Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90034 011 **+*%75.00

VAR ERm

3. Principal Place of Business

i

2a.

26]

Mailing Addrass

. Date Incorporated or Qualifed

Smta Apt. #, etc. (/ Suite, Apt. #, etc. {j U\j 4. Applied For
)| A 27] Not Applicable
City & State P‘ : City & State . '$8.75 Additional

5. i . *
—‘ /{ n m Certifcate of Status Desired - Fee Required
Zip /@ Country Zip 27 {7 Country 6. Election Campaign Financing % $5.00 MayBe
-I ;s-l Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

9 Nama and Address of Cumnt Reglstered Agent

FREDERICK HENRY D,; ‘ P

PR

1o

11'W. MACCLENNY AVE.
MACCLENNY FL 32063

R W

81| Name

82] Street Address {P.0. Box Nybﬁ' is Nat Acceptable)
A

83

84] City

—
S

.FL.

Zip Code .

L efvdiasarh mar

71 Pur§uant to the pmvusmns of Sections 617.0502 and 617 1508 Florida Stalutes the al
- office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of diraclors 'I heraby accapt the ap,

%f/ e /L’?/I‘f)’- (j—/“/&r/;:‘ﬁ/ C/PL

bove-named corporation submjts lh:s slatement for lhe purpose af.ch

S RRTTE

anging its reg|stered
pomtmenl asi it

'- /_.my:f

eglslere
ERES

agent. | am familiar with, and accept th obllgahons of, Sechon 617.0503, Florida Statutes.
SI:GNATURE?_ZW
pm name of regist apent and title if applicable.

[TY-ST-ZP

NOTE: Regisieted Agent sighature required when
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
PD. ‘ [ DELETE 1.4TME L [OChange [ Addition’
FREDERICK, HENRY D 1,2 NAME
1210-S. FIFTH ST. 1.3 STREET ADORESS
MACCLENNY FL 32063 1A CITY-5T-ZP
VD ) DELETE 21 TME [lChange [ Addition
SNOW, KENNETH G 22NAME
RT. 1, BOX 647-F - 2.3 STREETADORESS
MACCLENNY FL 32063 3 - 2.4 CITY-ST-ZP
STD - ¥ " 3 DELETE 3ATE CJChange [ Addition
& [:RAWLS VINCENT- = -+ - ooe e 32ZNAME
"DUPREE RD RT. 1, BOX 789 ' i 1.3 STREETADDRESS
MACCLENNY FL 32063 34 CITY-ST- 2P
D (] DELETE 41TMLE OChange  [JAddition
RHODEN, THOMAS R oy, 4.2 NAME '
515 S. SIXTH ST. 42 STREET ADDRESS
MACCLENNY FL_32063 440ITY-ST-ZP g I
D [] DELETE 51TITLE [Change  [C] Addition
KIRKLAND, GRANVEL S 52 NAME
CTY. RD. 125 NORTH 53 STREET ADDRESS
GLEN §T. MAHY FL 32040 54 CITY- ST 2P
[J DELETE 6.1 TITLE OChange [ Addition
Loltein meded L J B2 NAME
T BISTEETADDRESS| - e
GACHY-ST-2P

14. | heraby oertllz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on ¢

is annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an -

officer or director of the corporation or the recelver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13:if thanged; or, on an attachmenl with an address, with all other like empowsred.

3/ 9

MRED p pl-dstioe.  [-8-7 %m:?ﬁ 4?//?

Y

CR2E037 (1 1!98)

Daytime Phone #



