FILE NOW: FILING FEE IS $61.25

NONPROFIT 4&4""*4“:,\
CORPORATION 58
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37058 (7)

LABORERS AND HARVESTORS MINISTRIES, INC.

A

WILSON, EMORY
1034 N ANDERSON AVENUE
LAKELAND FL 33805

Principal Place of Business Mailing Address
% EMORY WILSON % EMORY WILSON
1034 N ANDERSON AVENUE 1034 N ANDERSON AVENUE
LAKELAND FL 33805 LAKELAND FL 33805
3. Dateg Incorporated or Qualified 3a. Date of La:stg%od
0310971090 0671471
2. Principal Place of Business 2a, Mailing Acidress 4. FEI Number Applied For
21 26 53-2014896 Not Applicable
ita, Apt. #, olc. Suite, Apl. #, etc. it
Suita. Apt. #, ot o, Apt. #, et §. Certificate of Status Desired 0O $8.75 Add,'l'maI
El E"] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution D Added to Fees
Zip - | Country Zip Gountry 8. This corporation has liabfity for intangible tax under s. 199.032,
[24] 25| 28] 30} Florida Statutes O ves #No
9. Name and Address of Current Registered Agent 0. Name and Address of New Raglstered Agent
81| Name

82| Street Address [P.Q. Box Number is Not Acceplable)

83

84] City

85| Zip Code

FL

tarmiliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

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 bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE
Slgrature, typed or prnled name of registored agent and Tt 1l apphcable. INOTE: Regrstered Agont signatre raquired when renstating) DATE
1z, OFFICERS AND DIRECTORS 33, DD ONSTCHANGES TO OFFICERS AND DIREGTORS 1M 15
THLE D CIDELETE 11TINE [OChange [ Addition
NAME WILSON, CLARISSA 1.2 NAME
smeer aooness | 1034 N ANDERSON AVE 13 STREEY ADCRESS
City-81-2p LAKELAND FL 14 CITY-§T- 2P
TILE D [CJDELETE 21 TITLE Clchange L] Addition
NAME WOODS, MARY ANN 22 NAME
strer aooness | 1830 SILS RD. 2 3 STREET ADDRESS
CITY-8T-7P LAKE WALES FL 2. 4CITY-ST-2IP
TE D [JDELETE 31 TIMLE [JChange [ Additian
NAME INGLIS, DAVID 3.2 NAME
staeer anoress | 707 CARPENTER WAY #37 33 STREET ADORESS
Cire-ST- 20 LAKELAND FL 34, CITY-ST-ZP
[JDELETE 41 THLE Cdchange [ Addition
HAME WILSON, EMORY 4.2 NAME
seeraporess | 1034 N. ANDERSON AVE. 43 STREET ADDRESS
CITY-ST- 7P {LAKELAND FL 33805 44 CTY-ST-7P
TLE 0 TJDELETE STTTLE Cithange L] Addition
NaME PARSONS, LES 5.2 NAME
smeer anoeess | 3345 BAIRD AVE. 63 STREET ADDRESS
CITY-8T-2P LAKELAND FL 33805 5.4 CITY-ST-ZP
THLE [JOELETE 61 TLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-51-2°
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Frorida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual report is frue 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 1o execute this report as required by Chapter 617, Florida Statules; and that my name

SIGNATURE:éwm%m%i%#ﬂﬂM{Q%ﬁﬁ/'m%%;ﬁ@?_f,

CR2EQ37 (12/95)



