FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N02000007267 04-14-2006 90145 010 ***+70.00

1. Enlity Name

LAZARUS RESTORATION MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address . g“ ysuETs
3019 NE 20TH WAY P.0. BOX 5163
SUITE A - _ GAINESVILLE, FL 32627

GAINESVILLE, FL 3260

2. Principal Piace of Busingss 3. Mailing Address Hll”'l"“"”l HI" ||”|I|m |IH| "m ||m |"‘”|||I |II|| Imml“"'

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2EQ37 (1_”05)
City & State City & State 4. FEl Numbar Applied For
_‘ 52-2381010 Not Applicablg
Zip " Country Zip Country - : $8.75 additional
5. Certificate of Status Desired M Fes Requirad
6. Namoe and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
NELSON, WANDA
1246 NE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed namg of tagisterad agani and ttia it applicable. (NOTE: Rugisterad Agent signature (eguired whan reinstating) DATE
Filing Fee I'sA$61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE MD 3 dslste TNLE O Change (] Addition
NAME NELSON, JAMES NAME
STAEET ADDRESS | 1246 NE 16 TH PLACE STREET ADDRESS
city-s1-2Ip GAINESVILLE, FL 32609 Ciry.§1.20
TILE D Qﬁmtg THLE [J Change [ Addition
NAME NELSON, WANDA NAME
STREET ADDRESS | 1246 NE 16TH PLACE STREET ADDRESS
CITY-ST-217 GAINESVILLE, FL 32609 CiTY-ST-TIP
TITLE DV [ Delete TALE Cchange 7 Addition
NAME PRINCE, PRISCILLA NAME
STREET ADDRESS | 720 NE 24TH STREET SFREET ADDRESS
CITY-ST-2IP GAINESVILLE, FI. 32641 Cy-s1-2IP
e DT [ pelete TILE [ Change [ Addition
NAME JENKINS, CLEON NAME
STREET ADDRESS | 5630 NW 29TH STREET STREET ADDRESS
GHY-ST-2F GAINESVILLE, FL 32653 CITY-ST.7IP
TITLE DT O Delete TILE [ Change 7] Addition
NAME POWERS, DANA NAME
STREET ADDRESS | 3621 SE 29 BLVD STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32641 CiTY-S1-2IP
TN DS (] petete e [ thange (7] Adaition
NAME MOORE, PATRICIA " e
STREET ADORESS | 225 NW 175 STREET STREET ADDRESS
CITY-ST.2IP NEWBERRY, FL 32669 CITY-ST.2IP

12. t hereby certify that the information supplied with this 1i|ing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or_\mstgg empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
¢changed, or on an attachmeant-#ith sﬁ\ra ress, with all other like empowered.

- o

smnmu%;%é\ 04 //1194 (352 514-65°8]

PRINTED NAME OF BIGNIRG OFFICER mf OIRECTOR Daytime Phone #




