FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am g
CORPORATION Kathorine Harrie ’ y 8
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90180 004 ****41 25
DOCUMENT # N98000005595
1. Corporation Name
LOVEFEST CHARITIES, INC. . v 6 s
51368 - 90fe0 - § *
Principal Place of Business Mailing Address :
1720 HARRISON ST. #16-E 1720 HARRISON ST. #16-E
oo 2 oG . O R
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated .or Qualifefii
21 V70 Wannimen SIGE ] V170 MGrriste ST | 09/21/1998
Suite, Apt. #, etc. . o Suite, Apt. f‘e_t’c.___ . _4& FEINumber N Applied For | -
22] \%%Q\M\.DQOA D 7 VL E , LD — Q%'—TE-ZAY Not Applicable
Cily & State {y & State . . $8.75 additional
E\ b(ﬁ 21..) ;8—‘ \3\0%\1 N e E [ lﬂ 5. Certifcate of Status Deswec.i d " Fee Requirad
i Country Zip v Country 6, Election Campaign Financing $5.00 May B
24] [25] 20 =30 7.0 [l KRALOY Trust Fund Contribution ©  ntdod 1o Foes.
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name
MAHONEY, ROBERT F 82| Strest Address (P.O. Box Number is Not Acceptable)
3801 N FEDERAL HWY
POMPANO BEACH FL 33064 8 .
84| City . ) FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE

}

Signature, typed or printed nama of registered agent and titie if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE [oe)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIMLE PD [] DELETE 11TIE [JChange  []Addition | ¥
NAVE SPENCE, CAROLYN A 12 NAME I~
streeT aporess| 1720 HARRISON ST, #16-E 13 STREET ADDRESS &
orv-srze | HOLLYWOOD FL 33020 14 CITY-ST- 2P : &
TME D [ DELETE 21TME [JChange  []Addition | ©
NAME HARTIGAN, CHRYSTAL 22 NAME

streev anoress| 334 MADISON ST L . 23STREETADDRESS| N ‘ _
arvstoe | HOLLYWOOD FL 33020 2. 4 CITY-ST-2P T

TME D [ DELETE 3ATILE [CChange ] Additien
NAME LEHMANN, JEFFERY 32 NANE

sTREeT ADDRESS | 2636 HOLLYWOOD BLVD, SUITE 307 3.3 STREET ADDRESS

crv.stze | HOLLYWOOD FL 33020 7 34.CIFY-ST-ZP

TTE D ®DELETE 41TME [JChange [} Addition
NAME PITTLEMAN, SHELDON 4.2 NAME

streeT Aboress| 1720 HARRISON ST, #18-E 43 STREET ADDRESS

CITY-ST.2IP HOLLYWOOD FL 33020 44 CITY-57-2P

TILE [ OELETE 51TILE [Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP .

TME {7 DELETE 61TITLE [Changs  [}Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P _

14. | 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and #fat m me appears in
Block 12 or Block 13,if changed, or on an attachment with an address, Eith all other like empowered, (ﬁ;\’s

SIGNATURE:




