FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl’ 24 1 99 7 8 . O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000003387 (8)

1. Corporation Nama

LAUREL WORSHIP CENTER, INC.

TR

Principal Piace of Business Mailing Address
1040 TRUMAN CA. P.0. BOX 235
NOKOMIS FL 34275 L%LIFIEL FL 342720205
u -
3. Date Incorporated or Qualified | 3s. Datg of L agt rt
0725/ T G10171608
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 1025 Aron Circle |26] 650437762 Not Applicatia
Suite, Apt. #, alc Suite, Apl. #, eic. - , $8.75 Addiional
E‘ —2—7—] 5. Cerlificate of Stalys Desired [:l Fee Requlred
| Ty & Stare City & State 6. Elaction Campaign Financing $5.00 May Be
2;] Nokomis, FL ;lﬂ Trus! Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
E:l 34275 25] 20] F;l Florida Statutes O ves [ Mo
6. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglistersd Agent
A l?me
RENNO, TOM 82| Strest Address (P.O. Box Number is Not Acceptable)
1040 TRUMAN CR. 10258 Aron Circle
NOKOMIS FL 34275 83
e4| City ]ns 2Zip Code
Nokomis FL 54275

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Siatutés, the above-named corporation submits this statement for the purpose of chenging its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appolniment &s registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Gigna-ure Typed of grinted Rame of regisiered agen and bte il appicabie (NOTE: Regigtered Agant signature raguired when reingtating) DAYE
IKE2 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
TILE DP 7 pecere 11 TLE [ change L Addition
HAME RENNO, TOM 12 NAME
sirce1 sooness | 1040 TRUMAN CR. 1sseETaooness | 1025 Aron Circle
CTY-57-2P NOKOMIS FL 34276 1A EITY-5F-2iP 27
T pv [ oELETE 21 TIE L Change .. Addition
NAME STOLTZFUS, TODD 22 NAME r .
streer aporess | 502 JESSICA ST S 23 STREET ADDRESS .
CiTy-§1-2p NOKOMIS FL 2, 4 CITY-ST-2P '
T DST L] DELETE 34TIHE [T Change L] Addition
NAME YODER, RENEE $2 NAME
swerranoness | 3008 MEADOW CREEK DRIVE 9.3 SIREET ADDRESS
oIy -51-21P SARASOTA FL 34. CATY-ST-2P -
TINE [ - T peeete ATILE Do Crange [T Addtion
HAME SMITH, MICHAEL 4.2 NANE
sireeTanoess | 1898 FIESTA DR. sastaeer aooness | 2401 Cowpen Lane
| onvst-ze SARASOTA FL 34231 5 worvst2e | Sarasota, FL 34240 - o
L D DELETE 51TIE Director Grange Addition
NAME KAUFFMAN, AMOS 52 NAME Steven H. Weber
sreeer anvness | 3911 COUNTRYVIEW CR. sasteeranoness | 1238 Waterside Lane
GIIY-§1- 2P SARASOTA FL 34233 sacmy-si-zp | Yenice, FL 34292
TITLE [T GeLETE 51 TIRLE Director 1] Change ~ J ok Adition
NaE 6.2 HAME Darlene Dooling
STREET ADDRESS easmeeranoress | 204 Jessica St. N.
CITY-§T-21F seomv-s-zp | Nokomis, FL 34275
14. 1 do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saclion 118.07(3)(1). Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an afficer ar direc corporalion or the recelver of trustee empowerad to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12407 Block 1Y if changed, gr on an gitachment with an addiess.

SIGNATURE: WS, Xo@e@) 4«/&‘?7 Vilia 6!23/—/3%3

R IREGTOR Date Daytims Frone #  DOG40YS

CR2E037 (9/96)



