FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI'Y Of State

DOCUMENT # N31591 (3)

1. Corporation Name

LAUREN MINISTRIES, INC.

A

Principal Place of Business Mailing Address
%LAUREN H. STALNECKER 1048 BAISDEN RD
1038 BAISDEN ROAD 1038 BAISDEN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32210-4226 _
us 3. Daleg Incorporated or Qualified | 3a. Date of Lasé?“?poﬂ
| 04707/1088 03/04/1
2. Principal Place of Business 28, Mailing Addrass 4, FE! Number Applied For

21 El 59'2981?50 _'_Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc. - ) $8.75 Addnional
Eﬂ El 6. Certificate of Status Desired M Fee Required

City & Stale City & Stata 6. Eiection Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution 0 Addsd to Fees

Zip Country Zip Ceuntry 8. This corporation has liabllity for inlanglb?ﬁ( under s. 199.032,
24] 28] 28] 30] Florida Statutes [ ves No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%| Name

STRLNECKER. LAUREN H. 82| Street Address (P.O. Box Number is Not Acceptable)

1048 BAISDEN RD

JACKSONVILLE FL 32218 83

84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statemant 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.

CR2E037 (9/96)

SIGNATURE
Sigrawte. lypad or pricled came af regusterad agent and nille .t applicabia (NOTE: Ragistared Agent signature required when réinataling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIRE D L] DELETE 11TLE UJChange L] Addition
NAME STALNECKER, LAUREN H. 12 NAME :
streeT aooness | 1038 BAISDEN ROAD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL V4 CITY -ST- 2P
TITLE D ] pecete 21 TITLE [Tchange ] Addition
NAME GRIFFIN, J. SHULER 22 NAME
sraeet anoness | 1676 QLD MILL STREAM 23 STREET ADDRESS
CITY-ST-2P CORDOVA TN 2.4 UTY-ST-2IF
TIE D T pELETE 34 TILE [TCrange L] Addition
NAME STALNECKER, BETTE P, 32 NAME
staeer anoaess | 234 LACKEY LANE 33 STREET ADCRESS
CITY-§1-2° RIPLEY TN 34, CITY-ST- 2P
THLE D o ] DeLETE 41TNLE Tl chage [T Addition
NAME a*"‘{)’ Milw: 8 42 NAME
siveer aoomess | 111 @ Lake s hore Dev 43 STREET ADDRESS
av-sze |IacKsen 5 Gap Al 368 ¢} L4 0TY-5T-2P
TILE L] DELETE 53 TMLE [T chenge (L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 SATHTY-ST-7P
TITLE ] DELETE 6.4 TLE [Fchenge  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2F 64 CITY-ST-2P

14. | do hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual report is true 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 trusies empowereg4o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, .o on an attachment with an addrg 4

SIGNATURE:

P o

GA757-7HF

Daytime Fhone #0008 TT3

EOQ OR PRINTED NAME OF SIGNING OFFICER OR DM



