FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

»E

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

refary of State

Secretary of State

DOCUMENT # N34398

1. Corporation Name

FEED MY LAMBS, INC.

(0)

B AN e

Principal Place of Business Mailing Address

G/0 LYDIA PAULEY C/0 LYDIA PAULEY 3. Date Incorporated or Qualified
DELAND FL 32720 DELAND FL 32720
4. FE{ Number Applied For
59—3012193 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortificate of Status Desired O $8.76 Additions)
21 El Feo Required
Suilte, Apt. #, etc. Sufte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;' Trust Fund Contribution Added lo Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] B Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year intanglble
m 25 —2—9—1 aﬂ Parsonal Property Tax due June 30. ] Yes No
9. Name and Address of Cutrent Registored Agent 10. Name and Address of New Reglstered Agent
B1| Name
PAULEY- LYDIA B2| Stroot Address (P.0O. Box Number is Not Acceplable)
138 W VOORHIS AVE
DELAND FL 32720 63
84| City EL 85( Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signatura, typed o+ prinlad name of ragislered agenl end litis I ppliceble (NOTE: Registered Agent signature requited when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T1E D L) DELETE 1.1 TITLE [ change L Agdition

NAME HELVEY, JOHNSON E JR 12 NAME

seevanoness | 466 W. HOLLY DR. 1.2 STRECT ADDRESS

£iTY-ST- 2P ORANGE CITY FL 32783 14 DITY-ST-2IP

TINLE D ¥ DELETE 21 TNLE L Change L Addition

NAVE HARTLING, FATHER DAVID 22 NAME

smeerappress | PO BOX 741174 2.3 STREEY ATIDRESS

CTY-ST-2IP ORANGE CITY FL : 2.4 CY-§1-2P

TME D L] DELETE 317M1LE 3 Change L] Addition

NAME SCHWARZ, JOHN R. 2.2 NAME

streeT aporess | 2704 OAK ROAD 3.3 STREET ADDRESS

CIY-ST-2IP DELAND FL 34.CHTY-5T-2IP

TITLE D w L] DELETE 41 TITLE L] Change L] Addition

NAME CAPLE, To HH 4.2 NAME

sthecT aooeess | B 25 ImansH rRD 43 STREET ADDRESS

on-s-2p_ | DELAND, Ll gag2y : 44 CITY-5T-2P

4 T

TME [ DeLETE 51 TMLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - ST-2IP  sscmy-sr-zp

TRE ¢, LJ DELETE 61TITLE LI Change ] Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certl

Block 12 or Block 13 if changed, or on an attachment with an address.

iIARIATI IO ™,

indicated on this annual report or supplementat annual report is true and accurate and t : !
officer or direclor of the corporation or the receiver or rustes empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

that the information supplied with this filing does not qualify for the exernﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

at my signatura shall have the sama legal effact as if made under oath; thal | am an

/ PP ')Z,/ Ry I IR //A;/') Pl = /44:‘: @w/?.rz P N.Y-=

Mar 20 1998 8:00am

CR2EQ37 (10/97)



