FILED

FILE NOW: FILING FEE IS $61.25

" CORPORATION FLOROA AT OF STTE Feb 12 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

POCYMENT # N19849

SERVANTS OF CHRIST MINISTRIES, INC.

(1)

AR W

Principal Piace of Business Mailing Address

4904 HIDDEN HILL DR. 4504 HIDDEN HILL DR. 3, Date Incorporated or Qualified

P O BOX 80964 P O BOX 90364 1987
LAKELAND FL 330804 LAKELAND FL 33004
4. FEI Number Applied For
582791462 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Ceriificats of Status Desired 0 $8.75 Additional
ETI 26 Fee Required
Suite. Apt. #, alc Sulte, Apt. ¥, etc. 8. Eiaction Campaign Financing $5.00 May Be
[L_zl ;] Trusl Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l }?I m Personal Property Tax due June 30. vos [Jwno
9. Name and Address of Curreni Roplstered Agent 10. Name and Addréss of New Reglstered Agent

81| Name
TROXELL, ALMA 2| Stret Address (P.0. Box Number & Not Accepiabie)
4934 HIDDEN HILL DR.
LAKELAND FL 33813 83
84| Ciy FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am Tamiliar with, and accepl tho obligations of, Soction B17.0503, Florida Statules.

B ATURE AND TYPED

indicated on this annual report or supplemenial annuel report is true and accurate and t
ofiicer or director of tha corporation or the receiver or trusteo empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an attachmépt with an addipss.

SIGNATURE:

Ei-‘f-;;O

SIGNATURE
Ignatwe, typed or prinlad name of registered agont and ko If applicable {NQOTE: Rogisiered Ageni signaiura required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
e STOV 17 DeLETE LATITUE L[] changs L] Addition
NAME TROXELL, ALMA 12 NAME
smeeTanoress | 4934 HIDDEN HILL DR. 13 STREET ADORESS
CiTY-51. 2P LAKELAND FL 14 OTY-S1- 2
TIILE D 7 oElere Z1THLE L] Change ] Addition
HAME WILLIAMS, WARD 22HAME
smeeraponiss | 6232 DOE CIRCLE WEST 2.3 STREET ADDRESS
CITY-51-2¢ LAKELAND FL 2 4QITY-ST- 2P
e c [J oeLEie 31TIME J change [ Addition
RAME FEAR, CHRISTOPHER 32 NAME
sreeTaponess | 1211 ROLLING WOOD LANE 33 STREET ADDRESS
CiTY-S1- 2P LAXELAND FL 34.0ITY-51-2P
TME D [T DeLene 4ATLE [Jchangs L] Addition
NAME ARNOLD, ROBERT REV 4.2 RAME
streer aooress | 3904 WOODBURN LOOP W 4.3 STREET ADDRESS
GTY-51- 2P LAKELAND FL 33813 4ALITY-5T.2IP
TiLE D T otLETE 51TITLE [Jchange  LJ Addition
NAME BAILEY, DOUG 52 NAME
sireeTaporéss | 2035 IRVING ST, 53 STREET ADDRESS
Cmy-51-2P LAKELAND FL 54 CITY-ST-21P
e [J DELETE 6.1 T/ILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby carlify that the information supplied with this filing does not qualify for 1

he exemﬁﬁon staled in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
at my signature shall have the same legal eliect as if made under oath; that | am an

JVA B 7]2afra _2y-281-220)

g e s e O G MNING (HEFICER OR OiREC TR

i Ot ¥ o

CRPE037 (1097)



