FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

CORPORATION O eanten B. Mortham May 06 1998 &:00am
ANNUAL REPORT Secretary of State

a2 i

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N97000006715 (3)
OUR LOVE MINISTRIES, INC.

0

Principal Place of Business Mailling Addreas
8200 PENZANCE BLVD. 8200 PENZANCE BLVD. ; m
FT. MYERS FL %0912 FT. MYERS Ft 33912 s 09‘915%'3'}15‘5‘7"" Qualiied
4. FEI Number Appiled
eS-oRo Sy Not Applicable
2. Principal P! ! . ing Add
ncipal Placa of Business 2s. Mallng ress §. Certificate of Status Desired O 33-75 Additiona
21] (28] Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Foos
City & State City & State 7. 15 this nonprofit corporation a homeowners associalion?
2] m D ves [ No
Zip Country Zip Country B. Thig corporation owes or has paid the current year intangible
!_JJ m ,..._;I 30 Parsonal Property Tax due June 30. [Jves [MNo
2. Name and Address of Current Registersd Agent 10. Name and Address of Hew Reglstersd Agent
81} Name
KONCM' BETH B2| Street Address (P.O. Box Number is Not Acceplable)
8200 PENZANCE BLVD.
FT. MYERS FL 33912
B84] City FL lss' Zip Code

11. Pureuant to the provislons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, In the Stale of Florlda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

CRPE3T (10/97)

agent. | am familiar with, and accept the obligations of, Seclion 617. , Florida Statutes.

SIGNATURE
Bigrature, typed or prinked name of registersd agent and titke ¥ applicable. INOTE: Roginiered Agen! signatura raquired when reinetating) DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oeete 1A TILE [T Change ] Addltion
NAME KONCAR, BETH 1.2 NAME
streer aponess | 9200 PENZANCE BLVD. 1.3 STREET ADDRESS
CITY-ST-2F FT. MYERS FL 33912 1.4 CITY-ST-2IP
TMLE 1] LJ oELETE 2.4 FLE [J Change [ Addition
NAME KETCHEM, MIKE 23 NAME : .
smeeraponess | 21650 PEARL STREET 2.3 STREET ADDRESS
orv-srze | ALVA FL 33620 2 4CIY-ST-28
WME D |] BELETE 34 THLE LI crange [ Addition
HAME CRANDELL, MICHAEL 32 NAME
STREET ADDRESS 1090 SEVENTH WAY 3.3 STREET ADDRESS
CITY-5T-29 N. FT. MYERS FL 33903 3.4 CITY-5T-TIP
TMLE LI DELETE C1TTLE |1 change  [_J Addition
NAME L2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-29 44 CITY-ST-21P
me [T oeLeEve 51 HLE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CiTY- 51-09 5.4 CITY-ST- 2%
e 1 oECETE 61 TME LI Change LI Adottion
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S51- 7P 6.4 CITY-ST-2%
14. | heraby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annua! raport or su mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trusiee empowered 10 execule this repori as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 #f changed, or on an atiachment with an address.

SIGNATURE: C oib d 7l N im bt M G ikick T e Poethh \eome on oo - 97 -g




