FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
CORPORATION Sandra B. Mortham ADI‘ 28 1 uvam
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # N93000003387 (8)
LAUREL WORSHIP CENTER, INC.
I I O O A
&5 mlm LG'RLCE P.O. mﬂ”:ﬂ " 3. Dateolncorporated or Qualified
0 i LAUREL 7/23/1993
4. FEI Number Applied For
£5-0437762 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cenificate of Status Desired 0 38.75 Additional
21 28] o Fee Required
Suite, Apt. ¥, efc. Suilte, Apt. #, efc. 8. Election Cempaign Financing ss_oo May Be
m Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeownerg association?
;1 ] ves ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the current year k iblo
25 _?9.1 ;EI Parsonal Property Tax dus June 30. El Yos mo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
B1] Mame
mo TOM 82| Street Address (P.0. Box Number is Not Acceplable)
1025 ARON CIRCLE
NOKOMIS FL 34278 L
84] City 85{ Zip Code
_ FL %]
11. Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this siatement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’'s board of directors. | hereby accept the appeiniment as registered
agent. | am famikar with, and eccept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE BIgnanrs, ypad Of printed narma Of reg#ier 80 Bgent Bnd ke H AppIcebio, THOTE. Rogisiered Agent Signature raquilad when reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e bP [T oeceTe I 13 FTLE [T change L] Addition
NAME RENNO, TOM 12 WAME

sweerapoess | 1025 ARON CIRCLE 1.3 STREET ADDRESS

Ty -57- 20 NOKOMS FL 14 CITY-ST-2P

e 1] [ oELeTe 21 1L [T change [T Addition
HAME STOLTZFUS, TODD 22 NAME

sreeTaooness | 502 JESSICA 8T § 2.3 STREET ADDRESS

CITY-ST- 2P NOKOMIS FL 2.4 CITY-ST-2P

mE 3T T oeLETe 31TMLE [J Change ] Addition
NAME YODER, RENEE 32 NAME

smeerapoezss | 3908 MEADOW CREEK DRIVE 33 STREET ADDRESS

Ty -51- 2% SARASOTA FL 34 CITY-ST- 7P

e v —R(oRETE 41 TIE T Change L] Addiion
HAME SMITH, MICHAEL A 2 NAME

smeerapoagss 1 2401 COWPEN LANE 4.3 STREET ADDRESS

oTY-51-29 SARASOTA FL A4 CITY-ST-2P

TILE D | B EGSE 51 TIME [T Crange T Addillon
HAME STEVEN H. WEBER 5.2 NAME

steeeT aporess | 1238 WATERSIDE LANE 53 STREET ADDRESS

CITY-51-2¢ VENICE FL $4CITY-S1-29

ME [ T oeLeTe 61 TITLE Bl Crangs ] Addition
HAME DOOLING DARLENE 6.2 NAME

smeeTanoress 1 305 JESSICA ST. N. sasmecraopress | 213 S. Verona

Y- SF- 2P NOKOMIS FL 64 CITY-S1- 2P Nokomis FL 34275

14. | hereby certify that the Information supplied with this filing doas not quallly for the exemplion stated in Section 119.02(3)(i), Flcrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiicar or direcior of |l ion of the receiver pr truslee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears In
Blcck 12 or Block 13 ) changed) or on an attachmént with an address.

| alaNaTURE: - Jenel.: & &W@‘E %EEQ) YA 91//—%7/’/%

CR2EGG7 (1097)



