FILE NOW: FILING FEE IS $61.25

1. Corporation Narme

LAUREN MINISTRIES, INC.

HNORPROFT X FLORIDA DEPARTMENT OF STATE
CORFORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION QF CORPORATIONS
DOCUMENT # N31591 (3)

Princlpal Place ¢f Business

%LAUREN H. STALNECKER
1038 BAISDEN ROAD

Mailing Addrass

1048 BAISDEN BD
1038 BAISDEN ROAD
JACKSONVILLE FL 32218

FILED
Feb 03 1998 8:00am
Secretary of State

IO

3. Date Incorporated or Qualified

04/07/1989 ,,

JACKSONVILLE FL 32218 B
us 4. FEI Number Applied For
59-2981750 Not Applicable
Princl i 2a. iti ;
rincipal Pace of Business Mailing Acdress 5. Certificate of Status Desired E, $8'75 Additional
Fee Required

Suite, Apt. #, stc.

-

27]

B

Suite, Apt. #, 616,

. Election Campaigh Finanging

$5.00 May Be

Trust Fund Contribution Added to Fees

24] 25] 0]

B

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E E‘ Yes Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [ Yes m No

9. Name and Address of Current Registered Agent

10.

Name and Addraess of New Reglistered Agent

STALNECKER, LAUREN H.
1048 BAISDEN RD
JACKSONVILLE FL 32218

81 Nama

82| Street Address (P.Q. Box Number is Not Acéeptéble) e

a3

84| City

85| Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or directar of the corperaticn or the recerd
Block 12 or Block 13 if changed, or a

Slonature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required when relnstating) L : DATE L
12, QOFFICERS AND DIREGTCORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] [T DELETE 11 TILE [ Change ] Addition
NAME STALNECKER, LAUREN H. 1,2 NAME
smeeTAnoress | 1038 BAISDEN ROAD 1.3 $TREST ADDRESS
CITY-5T-2IP JACKSONVILLE FL 14 CITY-ST-2P R
TITLE D {1 DELETE 217IME [ change [T Acdition
NAME GRIFFIN, J. SHULER 2.2 NAME
sTaEeT aboeess | 1676 OLD MILL STREAM 23 STREET ADBRESS . '
CiTY - ST- ZIP CORDOVA TN 2 4 CY-ST- 212 _ ) 11 ] i
TITLE 7] L] DELETE 31 TLE [Tchange [T Addition
NAME STALNECKER, BETTE P. 12 NAME
sTreeT aooress | 234 LACKEY LANE 3,3 STREET ADDRESS
CITY-5T-2P RIPLEY TN 34, CITY-ST-2P o
TIME D [ DELETE 41 TITLE L] Change [T Addition
NAME MILWID, ANDY 4.2 NAME
sreeranoness | 1116 LAKESHORE DRIVE 42 STREET ADDRESS
OITY-ST-21P JACKSON'S GAP AL HACITY-ST-2P .
TME [T ECETE 51 TME L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZP 54 CITY-ST-2IP e
TITLE 1 peLeTe 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP ]
14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anplel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ELar tiustes empowered to execute this reportas-required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address _, ‘ -

T “2?757 075/ 07

CR2E037 (10/97)



