SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/83: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ﬁ
NONPROFIT FLORIDA DEPARTMENT OF STATE Mav 05, 1999 8:00 am :—
b . X =
CORPORATION Katherine Harrls S f S 2
ANNUAL REPORT Secratary ol Sste ecretary of State
1999 DIVISION O%PORATIONS 05-05-1999 90130 001 ****41 .25
1. Corporation Name
ENDLESS LOVE HUMAN DEVELOPMENT MINISTRIES, INC. ‘ ||I|I1 |m| ‘l“l m i “m I|m ““ ‘“1
Principal Place of Business Mailing Address v 5 Bofaods R V"
1098 OLD POLK CITY ROAD P.0. BOX 3081 b i —
HAINES CITY FL 33885 WINTER HAVEN FL 33885 l |I”|I| I "
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 05/22/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
;I . m 59-3538472 Not Applicable
T City & Stat City & Stats T iti
ity e tty e 5, Certifcate of Status Desired ad 58'75 Addlmonal
E\ ;\ Fee Required —
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be —
ZI E] El ra_o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
1 81| Name .
CLAY, JUANITA 82| Street Address (P.0. Box Number is Not Acceptable)
2401 NW 2ND ST., #67 = o
WINTER HAVEN FL 33885 |
i " [84] cy FL |ss | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
— Sighaturs, typed o prinisd name of registered agant and Ube If applicable. {NOTE: Registerad Agent = Tequired when reinstating DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE [ DELETE 1.1TME " [JChange  fg] Addition | 3
NAME 12 NAME Raymond Robert Clay, Jr. 5
STREET ADDRESS 1asmreeTaporess | 2401 NW 2nd Street, Apt#ﬁ? 8
Ce-ST.ZP worv-stz | Winter Haven, Florida 33881 o
TME O DELETE 21TME my ie-- [Jchange  [g]Addition (5]
NAME 2.2 NAME Judy Clay
STREET ADORESS 2ssmesniooress | 1215 6th Street NE
CITY-5T-21P 2 4 CY-ST-7IP Winter Haven, Florida 33881
TITLE - [ DELETE 31 TLE npn i [Change X Addition
NAME SZNAME Sharon Bienaime
STREET ADDRESS S3STREETADDRESS | Post Office Box 1370
CITY-ST-2ZP 4com-ST2P | Bagle Take  Florida 33839-1379
TME [J DELETE 414TME - 4 [TcRange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TME ] DELETE 51TILE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZP
TILE L] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP . - R-BACHY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pR an anachmfnt with an ress, with all other like ergm

SIGNATURE: b (ot Z/gg/qtf Gyt -9 5287

Daytme Phone #




