FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT t{{, FLORIDA DEPARTMENT OF STATE Apl‘ 22 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N15249 8)

1. Corporation Name

THE LAMB OF GOD CHURCH, INC.

Principat Place of Business Ma‘iling Address ”IIHI“II‘ "“‘ I“'l “Ill I'“Ill“l"lllll“l'l“ ||||| “l“lm‘ lll’

C/O HAYWARD 1. MORANT. §R. C/0 HAYWARD L. MORANT. SR.
HWY 51 EAST 316 HWY 51 EAST13318
FL 3 CITRA FL 321 3. Dats Incorporated or Qualified | 3e. Dale of Last F%ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] P o BoX 297 55-2683736 Not Applicable
Suita, Apl. ¥, elc. Suite, Apt. #, etc. ] 53.75 Additional
;l —El 5. Cenrtificate of Status Desired =g Fes Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 may Be
23 ;l CrrX d S E ipar 0;4 Trust Fung Gontribution [ Added 1o Fees
Zip Cauntry Zip * Country 8. This corporation has liability for Intangible tax under s, 199.032,
24 (25} #22//3 WM ﬂfL‘C.oﬁﬁ Florida Statutes Clves B No
9, Name and Address of Current Reglstered Agent 10. Nama snd Address of New Reglstered Agent
B1] Name
ROBERTS, PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)
51 E HWY 318
CITRA FL 32113 [}
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bigrature, typod o printed nama ol regstered agant and litle i applicable {NOTE: Registered Agent nignature required wher reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12
TITE DP [ DELeTe 11TME [J Change |1 Addition
NAME MORANT, HAYWARD L., SR. 1.2 NAME

sweeraoress | 51 E HWY 318 1.3 STAEET ADDRESS

OITY- 5T-2IP CITRA FL 1.4 GIFY-S1- 2P -

TITLE D L] oELETE 217LE ] Change ™ L1 Addition
HAME MORANT, ANNETTE E. 2.2 NAME

steeeraooness | 51 E HWY 318 2.3 STREET ALDRESS

CITY-§1- 2P CITRA FL 2 4CTY-SF-7P

TIRE D (I DRLETE 31TIME [l change ™ LT Addition
HAME STRAUGHTER, LARRY D. $2 NAME ‘

steer aooress | ROUTE 1, BOX 105 3.3 STREET ADDAESS

eIy S1- 2P MORRISTON FL 34, CITY-5T-2F

MiE ] DECETE 41 TITLE T change [ Addition
KAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CATY-ST- 2P LA CITY-ST- 2P

TLE L DELETE 5.1 THTLE T.J Change [ Addition
HAME 52 KAME

STREEY ADDRESS 5.3 STREET ADDRESS

eITy-S1-2F 5A4CTY-51-2P

e 1] veLene SATILE T T Change  [Z] Addition
HAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

GIIY-ST- 7P 64 CITY-51-2P

14. 1 do hereby cerlity thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is tfrus and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trugiaa empowsrad {0 execute this report as required by Chapter 817, Florida Stalules; and that my name

appears in Block 12 or Blogk 13 f changied. or on an attachp {
SIGNATURE: 5 AP e.»ﬁc. %mw'r H-F-27
Dat Daytime Phone # - DO7TET0

SIANATURE AND

L]

CR2EO3T7 (9/96)



