2005 NOT-FOR-PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # N96000002558

1. Entity Nama

"LABOR OF LOVE" MINISTRY OF MACCLENNY, INC,

Principal Place of Business

1210 S 5TH STREET - -
MACCLENNY FL 32063

Mailing Address

1210 § 5TH STREET
MACCLENNY FL 32063

Il

FILED
Feb 21, 2005 08:00 AM
Secretary of State

[

2. Principal Place of Business,__ 3. Mailing Address
i A 3 - Suite, Apt. #, atc.
Suite, Apt. #, etc - - uite. Apt #, oto 1st MOORE CR2E037 (10/04)
City & State City & State | 4. FEINumber Applied For
31-1484184 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired A $8.75 Additional
Fee Aequired
& Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name

FREDERICK, HENRY D

Street Address (P.Q. Box Number 15 Not Acceptable}

1210 S 5TH STREET
MACCLENNY FL 32063

City

FL | Zip Code

tha obligations of regisiered agent.

SIGNATURE

Signature, typsd o printad nama of rogrsierad agenl and tle d appleable

(NOTE ) Riag’r;IarrgAgam signature re;:;ediv:hun raInstating}

FILE NOW: FEE IS $6125

8. Election Campaign Financing $5.00 may Be

Make Check Payable to

Due By May 1,20058 Trust Fursd Contribution. Added to Fees Florida Department of State
10, OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE FD [T Celete e (I change [ Addition
NAME FREDERICK, HENRY D AN
sTRFeT AppRess [ 1210 S. FIFTH ST. STREET ADDAFSS
CITY-ST-21P MACCLENNY FL 32063 ciyY-SI- 2P
TN.E vD - 7Dh|3e|e[e TIE [ Change ] Additian
NAE RAWLS, VINCENT NAME
STREET ACDRESS | 8667 DEPREE ROAD STREET ADDRESS
crv-st-2p | MACCLENNY FL 32063 CITY-51. 2P
TILE STD = J Delels THit [ change ] Addition
NAME COLBERT, DAWN M NAME LT g

RN e

STREFT ADDRESS | 531 DOUBERLY ROAD STRLE | ADDRESS T %g-@@ﬁgéi} 10 W00
aiv-5-20 |MACGLENNY FL 32063 Sl Se 2 LTI .
B D 7 pelele 1L I Change 3 Addition
NN RHODEN, THOMAS R \AME
strgeT poRess | 515 . SIXTH ST. STREET ADDRESS
LiTY-§T-210 MACCLENNY FL_32063 CITy- 81279
TILE o . S 1 Delele T LILE [CJ change  [C] Addition
. KIRKLAND, GRANVEL S NAME
StaeeT poDRess |3 W- MCCLENNY AVENUE SIRLET ADORESS
orv.srze | MACCLENNY FL 32063 CIr-SI-2F
TILE Opslete  f wne Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-51-2P CITY-8T- IF

12. [ heraby cerﬁlz that the Information supplied with this filin does rot ddélify for ﬂ\géxemption stated in Section 119.0713)(D), Florida Statutes. | further cortify that the information
this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if macle under cath; that | am an officer or director
of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11f

indicatad on

changed, ar on an attachment with an address, with all cther Jike empowered

SIGNATURE:

ED DR PRINTED NAME CF

ING OFFICER OR DIRECTOR

T 0L a/igfos  (@Qod] 85a-7114




