2005 NOT-FOR-PROFIT CORPORATI

ANNUAL REPORT ..

oN

FILED

DOCUMENT # N98000003795

1. Entity Name
POWER OF LOVE MINISTRIES, INC.

- Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

5141 GLEN ALAN COURT NORTH
JACKSONVILLE, FL 32210

Mailing Address

_ 5141 GLEN ALAN COURT NORTH
JACKSONVILLE, FL. 32210

ETh

Dol E

NOT WRITE IN THIS SPACE

ERHRE SRR IO

04152005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
58-3520554 Not Applicable

5. Certificate of Status Dasirac O $8.75 adationat

Fes Required

%. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134 N

S NOT WRITE
M THIS SPACE

8. Tha ghove narmed entity sume;i 'ti“xis statemeht ft;)r Ehs puipase of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Slgnetuta, typed or printed neme of reglsterad agant and e if applicable. {NOTE: Ruglatarad Agent signabure tequirad whan relnstating) DATE
Fitling Fee is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND BIRECTORS [ |
THLE PTD
NAME YOUNG, ROBERT £ DG RE73
STREET ADDRESS | 6141 GLEN ALAN COURT NORTH 4180580014005 61,25
Cimy-5T-2P JACKSONVILLE, FL 32210 )
THLE VD
NAME YOUNG, SANDRA J
STREETADDRESS | 5141 GLEMN ALAN COURT NORTH
cmy-51-2P JACKSONVILLE, FL 32210
TALE 8D
NAME YOUNG, MALISA J
STREETADDRAESS | 5141 GLEN ALAN GOURT NORTH e e 3R F e Vg
OTYSIP | JACKSONVILLE, FL 32210 - PR MOV WRITE
TITE pvp i o 3 A
- RIS, JAMES ‘N THIS SPACE
STREET ADDRESS 1 11517 BIRCH FOREST CIR E.
CRY-$T-Z7 JACKSONVILLE, FL 32218
THE 8D
RAME SOOKRA, NORMA
STREET ADDRESS § 9101 LIME BAY BLVD., BLD 7, UNIT 211
CNY-ST-ZP | TAMARAC, FL. 33321 N
TLE
NAME
STREET ADDRESS
GITY-5T-2iP

12. | hereby cerﬁg that the Information supplied with this filing does not qualify for the exernption stated in Section 119l07§?)(i)\ Flarida Statutes. | furthar certify that the Informaetion
is report or suppiemental report is true and accurate and that my signature shall have the same lega! ef ]
gfh the cgrporation or the hreceiver‘ or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachrm

SIGNATURE:

indicated an

an adggass, with all other fike empowered.

bk F e
kY -
AGHATURE ARD mmmﬁ%ﬁm SRHNG oR " Tale Daytira Prons ¥

ect as if made under oath; that f am an officer ar director




