2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001964

1. Entity Name

LOVE IN CHRIST MINISTRIES, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91246 017 ****61.25

Principal Place of Business

400 PALMETTC -
BUNNELL FL 32110

Maiting Address

POST OFFIGE BOX 1445
BUNNELL FL 32110

551784

2. Principal Place of Business

3. Mailing Address

MDA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3510216 Mot Applicable
- ’ " —
“p Country 2p Country 5. Certiicate of Status Desied ~ [] 9879 Additional
[ L. - Y et N~ _ .-Fes.Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
hame da YYW v/ W
Street Adbre; s.(?ﬂaox Nurhbepjs Mot Ac eptable)
WHITE, LOR! A iy A N A S
401 DEEN ROAD 64 ' 2
BUNNELL FL 32110 Loams 89 22110
City N FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
siGnaTURE _ Ay Stenced  Ser, / TreS FN )17 5//4/0l
Slgnan}é, typ!d or printed nama of rsg‘\stereé agent and titie if applicable. (NOTE: Regig ¢= Agemt signature required when reinstating) [ l DATE
i
FILE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
THLE PD O Delete TIME PD . . MChange [ Addition g
NAME WHITE, LORI A NAMIE Whete Lo A 2.0 2
STREET ADDRESS | P.0. BOX 1445 STREET ADGRESS | ST & L." ‘Q_u‘_ﬂ\u_,u e 0. . S
orv-s-2p | BUNNELL FL 32110 o5tk Reose Clg T 48G54 o
TITLE VPD O celete TITLE \V 'P‘ D v L hange [ Addition 5
NAME WHITE, JOSEPH L NAME whiwa , Joss d—\ .

STREET A0DRESS | PO-BOX 1445 — - - smeeiovhess | .2 Baecth W eoP RO

cry-S1-2Ip BUNNELL FL 32110 Limy-§7-2IP Rose (ol vz Y § a S‘LIL

i3 STD [ Detete TLE a - Ol change [ Addition
NAME SPENCER, AMY NAME

STREET ADDAESS | PO BOX 2538 STREET ADCRESS

CITY-ST-ZIP BUNNELL FL 32110 CITY-5T-21IP

TMLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2iP

TNLE [ Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied 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 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 corporaticn or the recelver or trusiee empowered to execute this repor 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 all other like empowered.

SIGNATURE: ANGIGABEIIRE REQUIRERY, Swercer

Sor GeN-y3) - T57

ol i, o S —— —



