2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N02000007267

1. Entity Name

LAZARUS RESTORATION MINISTRIES, INCORPORATED

ecretary of State

04-21-2005 90235 013 ****70.00

Principal Place of Business

3019 NE 20TH WAY

SUITE A

Mailing Address
P.0. BOX 5163
GAINESVILLE, FL 32627

GAINESVILLE, FL 32609

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
52-2381010 Not Applicable
Zi Count Zi 4 iti
e uniry e Country 5. Cartificate of Status Desirad ivgd $8.75 Aaditional
Fes Raquired
8. Nama and Address of Current Reglstered Agent 7. Name and Addresa of New Reg!stored Agent
Nama

NELSON, WANDA
1246 NE 16TH PLACE
GAINESVILLE, FL 32609

Straat Address (P.0, Box Number is Not Accegtable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed or prinlad name of registered apenl and Utle il spplicabls. (NOTE: Regisiered Agant signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florlda Department of State
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 1 Delete TITLE Mb [DAfarge [ Addiion
HAME NELSON, JAMES RAME Tame S Ae |5
STREET ADDRESS | 1246 NE 16TH PLACE srep1apoRess | A Yl VT ) o Place
Cny-St-21P GAINESVILLE, FL 32609 CITY-51- 21 H *

Gajnesviile, FL 32605

TMLE D O Delete TME D\/ \ BThange [ Asdition
HAME NELSON, WANDA NAME Prisca Ha Prince
STREE] ADDRESS | 1246 NE 16TH PLACE steeTa00RESs |y o0 AN E AY Street
om-§1-7 | GAINESVILLE, FL 32609 aresize o s esyt e FL 3L
ILE DP O Delete THLE bT ’ EFfrange [ Addition
NAE PRINCE, PRISCILLA NAME Clean Jenking
STREET ADDRESS | 720 NE 24TH STREET STREETADDRESS | 2570, 3y AJ LA A S‘H‘t€-+
CITY-ST-ZiP GAINESVILLE, FL 32641 ciry-St-2ip C’:ﬂku\ ALSY) H.‘( ) L__ 3;(‘\5“ 3
1MMLE D O belete TILE ! Clchange  (PKudition
NAME JENKINS, CLEON A Dans Powsesrs
STREET ADDRESS | 5630 NW 29TH STREET STREET ADDRESS | 300 ] SE X &ule_uc,ri
crv-size | GAINESVILLE, FL 32653 avsize | @ ot nesyt Ve FL 3204H
e O Detete me &6 " i e O3 Change  (32Radition
HAME NAME ‘\T\l Creas oo
STREET ADDRESS swecTaooness | pag AW IS Str eest
CiIY-51-2P om-s1-22 | Alawsherry FL. 3R 60 cf
WMLE [ Delete TIMLE I ») N , L‘ O Crange  [irRadison
NAME NAME \/I',r\c,e_r\-l— U\)LLS VY "t‘O m
STREET ADDRESS sweraoness | | S1S-A AE e Ftveaue
CITY-ST-ZP CY-§1-21P Goltnesyille FL 332bo |

12. | 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 report or supplemental report is true 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 carporation of the receiver of trustea empowered 10 execute this repor as raquired by Chaptaer 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachmenifith an address, with a!l ather jke ermpowsared, ’55—133320‘02(_0

v

SIGNATURE: gt [ ~ // g /05 éﬁbﬁ#é%‘?

ﬁ'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOA Dat Daylime Prone #

il



