1999

NONPROFIT T
CORPORATION A
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LAUREL

WORSHIP CENTER, INC.

DOCUMENT # N93000003387

1. Corporation Name

us

Principal Place of Business

1025 ARON GIRLCE
NOKOMIS FL 34275

Maifing Address

P.O. BOX 235
LAUREL FL 34272
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90062 023 ****61.25

ARG AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121] [26] 07/23/1993
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4, FEI Number Applied For
22] 1437 Strada D Org ~ |27] - 650437762 - Not Appiicable
City & State City & State . ) $8.75 Additional
2_3‘ Venice, FL E 5. Certifcate of Status Desired O Foe Required
2ip Country Zip Country 6. Election Campaign Financing $5.00 may Be
?| 34292 [25] Sarasota [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENNO, TOM 82| Streel Address (P.O. Box Number is Not Acceptable)
1437 Strada D Oro
-NOKOMISF94275—  Venice, FL 34292 82
B4, City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statytes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed name of registered sgant and title if applicable. {NOTE: Regit d Agent s required whah rei ingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP L} DELETE 14 TME P@nange [ Additian
NAME RENND, TOM 12NAME
streeTAnoress] 1025 ARON CIRCLE rasmeeraooress | 1437 Strada D Oro
CITY-5T-7P NOKOMIS FL . 14 CAY-ST-ZP Venice, FL 34292
TMLE DV ] RDELETE 21TME CJChange [ Addition
NAME STOLTZFUS, TODD 22 NAME
sTrReeT aporess| 502 JESSICA ST S 23 STREET ADDRESS
CITY-ST. 2P NOKOMIS FL ™ ' ‘B 2acmy-st.2p S
TME DST [ DELETE 3 TME [dChangs [ Addition
NAME YODER, RENEE _ 32NAME
smeeTanpress| 3906 MEADOW CREEK DRIVE 3.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34, CITY-ST-2IP a
TILE D [ pELETE 41TME [OChangs [ Addition
NAME STEVEN H. WEBER 4.2 NAME
street aress| 1238 WATERSIDE LANE 43 STREET ADDRESS
CITY-ST. 2P VENICE FL 44 CITY-5T-2P
TILE D (3 DELETE 5.1 TITE [JChange  [J Addition
NAME DOOLING DARLENE 52 NAME
seeTanoress| 213 § VERONA 5. STREET ADDRESS
cmy-st-ze | NOKOMIS FL 34275 54 CITY-§T-2IP
TME [J DELETE 6.4 TIMLE [CJChange ] Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY- 5T-2P

SIGNATURE:

anged,

SIGNA

nt with an address, with all other like empowered.

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or
officer or director of the

Block 12 or Block 13§

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the receivepor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

U-445t1343

;

—— —CR2E037- {14/98)

[0ER %57;/47

Daytime Phone #



