2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # N98000000190 ecretary of State
1. Entity Name 04-14-2003 90367 024 ****61 25
LOVING GLOBE MISSION CHURCH INC.
Principal Place of Business Mailing Address
5629 GCOMMERCE ST 12549 TURNBERRY DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32225 ) Gy,
2. Principal Place of Business 3. Mailing Address ”ll"lll Ill |I||| m""ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3431574 Applied For
Nat Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
. . Fee Required
= =--- - =B, Name and-Address of.Current Registered Agent_ o e .- 1. Name and Address of New Registered Agent
Name i i
MENARD' RAY Street Address (PO. Box Number is Not Acceptable)
12549 TURNBERRY DRIVE
JACKSONVILLE FL 32225
Cit.y FL Zip Code

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

.SJQNATURE
' _" - Signature, typed or printad name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ - -UU May Be :
Trust Fund Cantribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me (T ‘ [ pelete TITLE [JChange [ Addition
same. | MENARD, KYONG NAME
streeT ADoRESS | 12549 TURNSLBERRY DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-2IP
e s 1 Delete e ‘ Clchenge [ Additicn
NAME MENARD, RAY NAME
- streer.anoress | 12649 -TURNSEBERRY-DR— .~ . - - - — STREET ADDRESS . !
— e o P T
orv-s-ze | JACKSONVILLE FL 32225 .~ “Trv-sar — = ' ——
TIE T 1 Delete TME [JChange [ Addition
NAME HASANG, IN S NAME
STREET ADDRESS | 3500 UNIVERSITY BLVD N #1712 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with 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 report or supplemental report is true and accur that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver or trysice empowered to exl Ute this/report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ke emnpbwered.

CR2E037 (10/02)

[

changed, or on an attachment Adress, with
, P Foy
SIGNATURE: / > ’%“ e o S )T f e DBL T



