. 0

03 N R SRPORA FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # N97000004184 ecretary of State
1. Entity Name 04-29-2003 90043 031 ****61.25
LOVE GOD MINISTRIES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address . .
1244 SEDGEFIELD RD 1244 SEDGEFIELD RD biuLivos
TALLAHASSEE FL 32017 TALLAHASSEE FL 32317 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.341 2243 ' Applied For
Net Applicable
zp Country P Country 5. Cortlcato of Status Desired ~ [] 96+79 Adcitonal
3 . . . - Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORREA'TOHRESP RICARDO J Street Address (P.O. Box Number is Not Acceptable)
1244 SEDGEFIELD RD
TALLAHASSEE FL 32317
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

&

SIGNATURE -y
Slgnature, lyped or printed name of registered agent and titte if applicabie. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
‘:! '
b :
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 may Be ¢
> § Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD ) 7 Delete TNLE O Change [ Addition | S
e RICCOBONO, JOHN £ NAwE =
stReer AbDREss |1244 SEDGEFIELD RD STREET ADDRESS %
orv-st-2¢ {TALLAHASSEE FL 32317 GITY-ST-21P 2
TITLE DVP [ Delete TILE [ change [ Addition g
NAME CHARBEL, PETER T NAME
stReet a0DRESS (1244 SEDGEFIELD RD | oo MsmreTapoRESS | .
CIY-ST-2IP ALLAHASSEE FU 32317 T Y Yemestae [T T . - )
L TD [ Detete TILE 3 Change [ Addtion
NAME CORREA-TORRES, RICARDO J NAME ‘
streer ADDRESS |1244 SEDGEFELD RD STREET ADDRESS
orv-sr-2p  [TALLAHASSEE FL 32317 amy-st-2p
TILE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE ] pelete TITLE . [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the Infarmation
Indizated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efect as if made under gath: that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE: 2SS (SR IBREDUFRRE 0 . Corve 4 Tones 4f27/05 _ g50-450-2500

SN ATHRE S TYBEDR ND DRINTER MAME ME CirNINGPREEICER (8 DISESTO R P

Masdinre Pheca i



