T
FILE NOW: F

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
H Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT # N38934

1. Corporation Name

LAIRD MINISTRIES, INC.

(8)

I

N ROERD A

Uil

Frincipal Place of Business

Mailing Address

% NELDA LAIRD
P O BOX 13604
TAMPA FL 33611

% NELDA LAIRD
P O BOX 13504
TAMPA FL 33611

3. Dale{:} I?iﬁgﬁa!ed or Qualhed 3a. Date ﬂ L7511 gﬂsgort
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbﬁr3 Applied For
21] EI 59—3 081 1 Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Add_ltlonal
22] m Fee Required
__ City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23] ?8\ Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
241 —2;| 2—9| 0 Florida Statutes [ ves O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi{ Name
LAIRD, NELDA : :
82| Strect Adcress (P.O. Box Number is Not Acceptable)
3205 W FAIR OAKS AVE
TAMPAF L 33611 83
84] City FL Ias Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above. narmed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florica. 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.
SIGNATURE _ . - S I . . _ I - . .
Srgnature, lyped or privied rame of regstered agenl and title if agoicable (NOTE: Registered Aganl signature reduired when reinslatog: DATE m-.
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TIrE FU CJDELETE 117IME OiChange [ Addilion | &
Haie LAIRD, NELDA 12 NAE 5
STREET ADDRESS 3205 W FAIR OAKS AVE 1.3 STREET ADORESS L‘ﬁ
| Citv-si-ze TAMPA FL 140ny-51-2° &
TMLE VU [IDELETE 21T1LE Ocrange O additian | O
HAME MIDULLA, LORINDA 22 NAME
SIREET ADDRESS 3707 WU-AGE ESTATES 23 STREET ADDRESS
CHY-5T-2P TAMPA FL 2 4CITY-ST 2
TILE 21U ["|DELETE 21 TILE [CIChange ] Addition
NAME SEAY, TERIL 32 NAME
STHEET ADDRESS 6401 5 WESTHSORE BLVD. 33 5TREET ADDRESS
CITY-5T-2p TAMPA FL 34.CIIY-51-7¢
ML [JDELETE 41TI0LE Ochange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2IF A4CTY-5T-2IP
TI.E CIDELETE 51TIMLE [ Change  [] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREFT AUDRESS
Cay-ST-2p 54 CITY-$1-2iF
HILE [IDELETE 61 TITLE [CJchange [ Addition
NAME 62 NAME
STREET ADORFSS £.3 STREET ADDRESS
CITY-ST-2IP 64LTY-81-7IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or suppiemental annual report is true and acclrate and thal my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exscute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address,
o — ol e
SIGNATURE: J““—%{—%‘A‘k ) “Teril Seaq 4 [I Jal L
BIGNATURE AND TYPED OR PRINTED NAYE OF SIWING GFFICER OR DIRECTOR ) Oagtie Frioe 4




