2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - -~ Feb 06, 2004 8:00 am

DOCUMENT # N99000001417 Secretary of State
1. Entity Narme
02-06-2004 20006 026 ****70.00
FIRST LOVE CHURCH OF GOD IN CHRIST INC.
Principal Place of Business Mailing Address
5123 E. MLK BLVD. 5123 E. MLK BLVD.
TAMPA FL 33619 s TAMPA FL 33618
PO Box 30527
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
Tamgpa _F. 59-3580822 Not Appicatis
- - 7 o
Zip Country 3 322 go ,35 71 ;_;f:??; LO r ausg 4 5. Certificate of Status Desired [ ” o gg'zgqlﬁf:‘:'onal
6. Name and Address of Current Registered Agent v : 7. Name and Address of New Registered Agent
n - - — . _ . e e e Name - . . N
BULL, LARRY

Street Address (P.O. Box Number is Not Acceptable}

5123 E. MLK BLVD.
TAMPA FL 33619

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and tille if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O pelete TILE [J Change  [] Addition
NAME BULL, LARRY NAME
STReET ADDRESS | 5123 E MLK BLVD STREET ADDRESS
cirv.st-ze | TAMPA FL 33619 CITY-ST.ZIP
g o] [ Celete e {"Jchange [ Additicn
sTReeT aopress | 2604 38TH AVE STREET ADORESS
crv-st-ze | TAMPAFL 33619 CITY-ST-7P
TIMLE D ) [ pelate THTLE [ Change  [] Addition
" NAME TTIWINSTONS, FELICIA™ —— 77 T T T T T TR i - T T memT T B
sTReeT appRess | 1530 RIVER DRIVE APT. K101 STREET ADDRESS
gny-st-z2p | TAMPA FL 33607 CITY-ST-2IP
TInE [ peete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TLE 1 Delete TITLE (O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADBRESS
BITY-ST-2IP CITY-ST-2IP
TILE 3 Delate TNLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmatior:
indicated on this report or supplemental repost is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipck 10 or Block 11 #
changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: __ 2% . ZM’/‘? Bl /=23-04 F/3-57/2/2

SIGNATURE AND TYPED OR PRINTERAAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




