s -
¢ [ ]
DOCUMENT # N98000001890: - May 23, 2002 8:00 am
1 Eniy o Secretary of State
LOVE ONE ANCTHER FOREVER MINISTRY, INC. 05-23-2002 90011 049 ****6] 25
Principal Place of Business Mailing Address
3781 S.W. 18TH STREET = 3781 SW. 18TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0826268 Not Applicable
Zip Couniry 2P Country 5. Cortficato of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e S e i =
. Strest Address (P.0. Box Number is Not Acceptable)
PARKER, THOMAS
¢]
3781 SW 18TH ST
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
< Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5 00 May Be Make Check Payabie to
1 L) .
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TILE O Chenge [ Addition | 5
NAME PARKER, THOMAS - MANE =}
sraeet anohess {3781 S.W. 18TH STREET STREET ADDRESS g
orv-sz¢ | FORT LAUDERDALE FL 33312 CITY-57-2P e
TITLE D O Delete TITLE Ol change L Addition | &5
NAME PARKER, DOREEN HAME
gmreeT noress | 3781 S.W. 18TH STREET STREET ADDRESS
crv-s1z¢ | FORT LAUDERDALE FL 33312 cirv-st-2p
LI B A « o [lDeke._  R_TTE g N e [ Change . [ Addition..]
HAME THOMPSUN;*RICARDO JOSEPH ‘ NAME SR
streer aooress {3781 S.W. 18TH STREET STREET ADDRESS
CITy-ST-7IP FORT LAUDERDALE FL 33312 CITY-5T-2IP
TMMLE D O Delete TITLE Jchange [ Addition
HAME THOMPSON, DEBORAH SUE NAME
sTREET A0oress | 3781 S.W. 18TH STREET STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33312 cimy-ST-2I
TNLE [ elete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true 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 carperation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowergd.
H
SIGNATURE: SIGN A7 Feh2 4/4?:/05\ 28Y-5% Y52/
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytimg Phone #



