FILE NOW: FILING FEE IS $61

.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

POCUMENT # N1524

(8)

FILED
May 06 1998 8:00am
Secretary of State

THE LAMB OF GOD CHURCH, INC.
Principal Piace of Businoss Maling Address '|||||||| Il‘ ||||| Iml "I" ||I|I |||||||" I||" I'lll III" |||I| I'l" ||I‘
C/O HAYWARD L. MORANT. SR. P.0. BOX 897 8. Date Incorporated or Qualified
HWY 51 EAST 316 HWY 51 EAST 916 ”
CITRA FL 32113 CITRA F( 32113
us 4. FEI Number .ﬁpplied For
50-2683735 ~Not Applicable
2. Principal Place of Business 2s. Mailing Address 8. Cortificale of Status Desired E}, $8.75 Additional
21] 26] Feo Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Elaction Campalgn Flnancing $5.00 may Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. lIs this nonprofit corporation a h ors association?
23] [20] é Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
m ;B—] m ?0] Personal Property Tax due Jun& 30, Yo [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mms- PATRICIA B2| Street Address (P.O. Box Number Is Not Acceptable)
51 E HWY 316
CITRA FL 32113 8
84| City

FL llsi Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chal

bova-named corporation submits this slatement for the purpose of changing its registered
6 was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad

CR2EQ37 (10/97)

indicated on this annual report or supplemanial annual report is true and accurate and tl
officer or director of (he cofporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an addgess.

SIGNATURE: /| odio 47 Mociid:

agent. | am tamliiar with, and accept the obligations of, Section 617. , Florlda Statutes.

SIGNATURE
Signaturs, typed o printed name of registerad spenl and tie il applicable. {NOTE: Registered Agent signature raguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE (V3] T oewene 1A TILE CJchange ] Addition
NAME MORANT, HAYWARD L., SR. 12 NAME
smeer abokess | 51 E HWY 318 1.3 STREET ADDRESS
CiTY-S1-28 CITRA FL 14 CITY-ST-2IP
TLE D [T DeLETE LITILE [T Change L Addition
NAME MORANT, ANNETTE E. 2.2 KAME
smeeTaporess | 51 E HWY 318 23 STREET ADDRESS
CITY-S1-2P CITRA FL 2.4 CITY-§1-2IP
TME D CJ DELETE 3 IME TJChange ] Addition
HAME STRAUGHTER, LARRY D. 3.2 WAME
smeeranoress | ROUTE 1, BOX 105 3.3 STREET ADDRESS
CITY-S1-2P MORRISTON FL 34.CITY-51- 7P
TTLE [ DELETE LITIME CJ change  T_J Addttion
NAME 4 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1- 29 4A Y- 5T-2P
TMLE [ oeLere 51 TNLE CJ Changs  [_J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- 5T- 2P
MLE [T pecete 6.1 THLE L1 Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY- ST- 2P
14. | hereby certify that the information supplied with this filing does not quality for the exemﬁtlon stated in Section 119,07(3)i), Florida Statutes. | further certity that tha information

al my signature shatl have the same legal effect as if made undar oath, that | am an

Sk 352-595-5947



