R |
FILE NOW: FII:*ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 "‘ v DIVISIGN OF CORPORATIONS

DOCUMENT # N35512 (5)

1. Corporation Name

LEA MINISTRIES, INCORPORATED

d

RO AR BRI

Principal Place of Businass

1157 WEST 3RD STREET
JACKSONVILLE FL 32009

Mailing Address

1157 WEST 3RD STREET
JACKSONVILLE FL 32209

3. Date Incorporated or Qualified

3a. Datg of Last Report

12/05/1969 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For
’;[ boa 5, £DGEWOOD Ave, E| bo D a, EQGEwWoop AE, 59-2995037 Not Applicable

Sufte, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

[B/ Fee Reguired

5. Certificate of Status Desired

22] 27]

City & State City & State 6. Election Campaign Financing $5.00 MayB
ot . s i . y Be
23| JACHSOMUI LLE R FL El JACK SOM Ul LL?_. ~L o Trust Fund Contribution 0 Added to Fees
Fil's] . County Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
] 33206 & USA ] 32906  |w| USA Foncts Sovren o THe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
W|LUAMS, G EVERETT BURGHARDT. | 82| Street Addeess (PO, Box Number is Not Acceptabie)
4040 WOODCOCK DRIVE L1 -
SUITE 211 83
JACKSONVILLE FL 32207 5 o 35T Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his stalement for the purpose af changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE e e e R e e

Signature, typed or printed name of regislorad agent ana tile it appl cabile {NOTE" Registared AQen® Sigeatar recured when renristotg DaATE ’U?

12. QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGE S 1O OFFICLRS AND DIRECTORS IN 12 [+
TILE DP [CIDELETE 11HIE \_ljf s E BACThange [T Addition §
s ALEXANDER, LESSIE E. 12 AL X AHOER, LESSTE L 5
saeeranoress | 1157 WEST 3RD ST. vasweeraass | FATS LA para IR, =
CITY-ST-2P JACKSONVILLE FL 14GIY-ST- 20 jﬂCKSON‘UI‘L.(.E FL -3-; 2o g
THLE ov [CADELETE 21TILE [change  [JAddition | O
HAME GAY, ALBERT 72 NAME
sweeranoeess | 1599 W 34 CT 23 STREET ADDRESS
CINY-ST-2F JACKSONVILLE FL 2 4C1y-51.2F
TIME (1)§ [CIDELETE ITTIILE [JChange  [] Addition
NAME GAY, VALERIE 32 NAME
STREETADCRESS | 1590 W 34 ST 33 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 34.CATY-ST-21P
TILE CJDELETE 42 THLE [CIcChange [ Addition
NAME 4 I NAME
STREET ADDRESS 43 STRES] ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
TITLE [CIDELETE S1TIILE [OtChange  [] Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§T-2P 54 0I1Y-$T-2IP
TITLE CJOELETE 6.1 TITLE {change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not anIify far the exemption stated in Section 119.07(3){k], Florida Stalutes. | further
certify that the infermation indicated on this annuat report or supplemental annual report is frue and accarate and that ny signature shal have the same lega! eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Flarida Stalutes; and that my narme

appears in Block 12 or Blockl13 if changed, or on an attachoent with an address.
SIGNATURE: 12 Lo Ulefondeo/Lessie E. Mevarder  3-W-56 (900 717-076

¥ BIINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRFCTOR




