FILE NOW: FILING FEE IS $61.25

] NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘g\ Sandra B. Mortham
ANNUAL REPORT LS Secretary of State

1996

DiVISION OF CORPORATIONS

DOCUMENT # N93660003387 (8)

1. Corporation Name

LAUREL WORSHIP CENTER, INC.

Principal Piace of Businass Mailing Address

ORI R

1040 TRUMAN CR, P.0O. BOX 235
NOKOMIS FL 34275 LAUREL FL 34272
us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1993 (04/26/1995
2. Principal Place of Business __2_a. Mailing Address 4. FLI Number Applied For
[21] 26| 762 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elg. iti
,....,! Suite, Apt. #, et uite, Apt. #. 6l 5. Certificate of Stetus Desired O $8.75 "dd,""’”a‘
22 27 Fee Raquired
Gity & State City & Stale 6. Elsction Campaign Firancing $5.00 May Be
23] 28 Trust Fund Contrioution O Added to Fees
Zip Country | dp Country 8. This corporation has liabilty for intangible tg under 5. 199.032,
24] [25] 29 130] Florida Statutes [J Yes ﬂ‘No

9. Neme and Address of Current Registered Agent

RENNO, TOM
1040 TRUMAN CR.
NOKOMIS FL 34275

10. Name and Address of New Registerbd Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
a3
84| Gity FL |85 Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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 cffice
was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed narme of nagistared agentna‘r\'c'l‘li(i; feppiicatis

oath; that | am an officer
appears in Block 12 or,

SIGNATURE:

lock 13 ifjchanged, or on angtachmeAt with an adgress.

2,

(NOTE: Registered Agenl signatu-e required when reinslating) DATE
12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 18
TILE DP CIDELETE T1T0LE DJChange [ Addition
NAME RENNO, TOM 1.2 NAME
sweeraooress | 1040 TRUMAN CR. 135THEET ADDRESS
CITY -5T- 2P NOKOMIS FL 34275 LABTY-ST-2P
TITLE oV CIDELETE 21 TILE CiChange L) Addition
NAME STOLTZFUS, TODD 2.2 KAME
sweer anoress | 902 JESSICA ST & 2.3 STREET ADDRESS
CiTY-87-2IP NOKOMIS FL 2 4CTY-S1-21P
TILE DsT CDELETE 31TNLE [JChange [ Adaition
NAME YODER, RENEE 37 NEME
steeranceess | 3906 MEADOW CREEK DRIVE 33 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34.CTY-51-2¢
TITLE DV CIDELETE A1TILE FJchange ] Addition
HAME SMITH, MICHAEL 4.2 HAME
sweer acoess | 1696 FIESTA DR. 43 STREET ADDRESS
CITy-ST-2(P SARASOTA FL 34231 44 CY-ST-21p
TALE D RDHETE 51TMTLE ClChange L] Addition
NAME OLIN, DICK ' 52 NAME
streer aooness | 638 BIRD BAY DR. E. #209 5.3 STREET ADDRESS
OITY-87-21P VENICE FL S ——
TME D LJDECETE B3 TILE Clchange L] Addition
NAME KAUFFMAN, AMOS 5.2 NAME
staeer aponess | 3911 COUNTRYVIEW CR. £.3 STREET ADDRESS
CAIY-5T- 2P SARASOTA FL 34233 B4 CITY-51- 2P
14. | do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), 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
i r of the corporation or the regsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

URE AND TYPED onzymsny“

o~y

PF SIGNING OFFICER OR DIRECTOR
)

VARG i35

i

CR2EQ37 (12/95)



