FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NoneROFIT Apr 29, 1999 8:00 am &
ANNUAL REPORT Secretary o Sats ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90007 017 ****§] 25
DOCUMENT # N97000004184
1. Corporation Name
LOVE GOD MINISTRIES OF TALLAHASSEE, INC.
Principal P'ace of Business Mailing Address
3011 SETTLER CT 011 SETTLER CT H"\
Ml o st o N R TR
2. Principe| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 Q7/24/1097 ‘.
Stite, ApL. # etc. Suite, ApL. #, etc. 4. FEI Number Apyplied For !
22! [27] 593-3412243 Nol Applicable }
= City & State m City & State 5. Certifcate of Status Desired [ $8F';5R;:’:’ii:;‘;"a' !
Zip Couritry Zip Country 6. Electicn Campaign Financing $5.00 1iay Be :
—;I [E] ’E] I—;l Trust Fund Contribution O Added to Fies E
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name .
CORREA-TORRES, RICARDOQ J 32| Street Acdress (P.O. By Number is Not Acceptable) !
3011 SETTLER CT !
TALLAHASSEE FL 32303 83
84] City FL 85] Zip Code

1. Pursuznt 1o the provisions of Sections 6170502 and 617.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporiation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section £17.0503, Florida Statutes.

14, T hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 617, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed of on an attachment with an address, with all other like empawered.

SIGNATURE: %ﬁngi@wi_@mﬁfkﬁz&?%ﬁ&mm%rre;; ‘V/Qa}/‘?q (850) o4 -2232.

SIGNATUFE

Signature, typed or prirtad na e 0f registered agent and title If applicable. (NOTE: Registered Agent signalure reqiired when reinsiating) DATE wo
12. OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g E
THLE PD [J DELETE 1.1TITE Ochange [l Addition [ T
NAME RICCOBONO, JOHN E 1.2 NAME 0
street anoress| 3011 SETTLER CT 13 STREET ADDRESS o
crv-st-zp_ | TALLAHASSEE FL 32303 14CITY-§T-21P &
TME DVP [ DELETE 21TME CChange [ Addiion | ©
NAME GRAHAM, WALTER L 22 NAME
sreeTAooRess| 5648 AENON LANE _ 23 STREET ADDRESS '
CITY-ST-2P TALLAHASSEE FL 32304 2.40ITY-5T-2P :
TIMLE k1) [] DELETE 31TILE [JcChange  [] Addition ,
NAME CORREA-TORRES, RICARDO J 32NAME '
swreeT AnoRess| 3011 SETTLER CT 33 STREET ADDRESS
cre.stze | TALLAHASSEE FL 32303 14, CITY-ST-2ZPP
TMLE {1 DELETE 41TILE [Jchange [ Addition |
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS ]
CITY-§T-2IP 44 CITY-ST-2IP ]
TMLE [J DELETE 54 TILE [Change  [_] Addition i
NAME 52 NAME |
STREET ADDRE3S 5.3 STREET ADDRESS ‘I
GITY-ST-2IP 54CITY-5T-2P !
TLE [J DELETE 6.1 TITLE [JChange [ Addition }
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS ‘|
CItY-8T-2IP 64 CITY-ST-2I9 |

D TYPED OR FRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




