SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $236.25). F IL E D g
NONPROFIT D RTMENT OF STAT . g
CORPORATION T atherine Harre Aug 30,1999 8:00 am :

ANNUAL REPORT

1999
DOCUMENT # N1524

I
1. Corporation Name f— l

THE LAMB OF GOD CHURCH, INC.

Secrotay of Siat Secretary of State

DIVISION OF CORPORATIONS 08-30-1999 90011 Q04 ****70.00

s mscow micmd amir @mpn iwaR RUIE JIE) JARE
w

(JLG?S? —90%11 -54
—_— .
Principal Place of Business Mailing Address
C/O HAYWARD L. MORANT. SA. P.O. BOX o9
HWY 51 EAST 316 HWY 51 EAST 316
CITRA FL 32113 CITRA FL 32113
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21| [26] 06/04/1986 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;2_1 _E] 53-2683736 [Not Applicable K
City & State City & State , . $8.75 additional
m —m 5. Certifcate of Status Pesired g Fee Required i
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 25] 29 I;ﬂ Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agant -
81] Name =.
ROBERTS, PATRICIA 82| Sirest Adgress (P.0. Box Number is Not Acceplabie) =
51 E HWY 316 E
CITRA FL 32113 83 =
B4( City F L 85| Zip Code B

11, Pursuant to the provisions of Sections 617.0502 and 8§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

[

SIGNATURE
Signatura, typsd oF printad name of registened agent and e f appicable (NOTE: Registarad Agent signalure required when reinstaiing) DATE ——

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 1
TmE DP . (3 DELETE 1ATME ClChange  [lAddtion | 1B
NAME MORANT, HAYWARD L., SR. 1.2 NAME S E
smeeTsooress| 91 E HWY 316 1.3 STREET ADDRESS g =
CITY-S§T-ZP CITRA FL 14 CITY-ST-2P N
mE D [J DELETE 21 TITLE ClcChange  []Addiion| ©
NE MORANT, ANNETTE E. 22N =
sreeaopmess| 51 E HWY 316 . 23 STREET ADDRESS -
CITY-ST-2P CITRA FL L 2 4GITY-ST-2P : -
™me D o [ DELETE 31TME - T “[JCnange — []Addition =
NAME STRAUGHTER, LARRY D. 32 NAME =
streeTaonress| ROUTE 9, BOX 105 3.3 STREET ADDRESS o
CITY-ST-ZP MORRISTON FL 34, CITY-ST-ZP =
TLE {1 DELETE 41 TTLE [Clchange  [JAddition Bl
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T-2P ) 4.4 CITY-$T- TP :;_
e [J DELETE 5.1 7MLE Clchangs  [J Addition —
NAME 5.2 NAME %
STREET ADGRESS 6.3 STREET ADORESS ;
CITY-8T-2IP 54 CITY-ST-2P =
TMLE (1 DELETE 8.1 TMLE [JChange  [_)Additian =
NAME 6.2 NAME i:
STREET ADDRESS 63 STREET ADDRESS =
CiTY. ST-ZP 64 CATY.ST-2P =

14. | 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
indicatéd on this annuat report or supplementat annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation or the receiver or frustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: A4S

BIGNATURE

PRI

Daytima Phone #

!



