2004 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N98000006953

1. Entity Name

LOVE INTERNATIONAL MINISTRIES, INC.

Secretary of State

05-04-2004 90154 028 ****6] .25

Principal Place of Business Mailing Address

1107 PAPAYA DR P. O. BOX 4043
TAMPA FL 33619 BgANDON FL 33509
us u

13ULUULY

2. Principal Ptace of Business 3. Malling Address

|

LT

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
zp Country zp Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T e o - - Name - - -
HOLLINGSHED, SYLVIA Street Addi P.0O. Box Number is Not Acceptable
’ 0. )
3212 CLIFFORD SAMPLE DR. rest Address (7.0, Boxumber s ot Accepta
TAMPA FL 33619
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, fyped or printed name of registerad agent and tile it apphcabile.

(NOTE: Registared Agent signalure required when rainstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. FICERS AND DIRECTORS

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 10
TILE TP 1 pelete TME [ Change  [] Addition
E O'NEAL-WILLIAMS, BELINDA v
STREET appRess § 1107 PAPAYA DR STREET ADDRESS
crv-st-zp |TAMPAFL CTY-ST-ZPP
TILE T [} Delete TITLE [ Change  [J Addition
NAME HOLLINGSHED, SYLVIA e ]
sTEE abbess | 3212 CLIFFORD SAMPLE DR STREET ADDRESS
omv-sr-zp | TAMPAFL 33619 CITY-ST-2IP
me_ T O Delete TRE [3 Change [ Additian

o WILLIAMS, SHERIKA R -
sTReET aDoRESS | 5346 MADISON LK CIR STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33619 CITY-§T-2IF

TS i WG ] g o
TITLE [ Deiete TITLE i } I l,, ed Change [ Addition
Nt HOLLINGSHED, SHEMIA Do - HOl %%6 l) S he%ﬁ
STREET ADDress | 4F9ARERET (O |Som€r‘ 8‘*{):’1& AL uiE— GDO‘ me YTQ?. jvﬁ.’
CITY-ST-21P \falh CG/FL CITY-§T-2P vV Ql riCo Fl()r,r CI('!. 335@4

T 7 —
TITLE TiTLE Ch Additio
e HOLLINGSHED, KIA o NAME i Conae 3 et
sthees sonaiss | o212 CLIFFORD SAMPLE DR STREET ADDRESS
LITY-S1-2IP TAMPA FL 33619 CITY-$T-2
IE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan altachrmmher like ermpowerad
SIGNATURE: DZJZJ

i

yam 13 (739975

. AR AR

. T —

N Ve i Do



