FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LAIRD MINISTRIES, INC.

N38934

(8)

Principal Place of Businoss

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

TIRAAMERTMARAAR

LAIRD, NELDA
3205 W FAIR DAKS AVE
TAMPAF | 33611

% NELDA LAIRD % NELDA LAIRD
P O BOX 13604 P O BOX 13604
1 TAMPA FL 33681-
TAMPA FL 531 %604 3. Date Incorporated or Qualilied 3a. Date of Last Report
07/02/1990 04/08/1996
2. Pringipa! Place of Business 28, Mailing Address 4. FEI Number Appliod For
Fl 2El 59'303081 1 Not Applicable |
. . fto, Apl. 4, . o
Suite, Apt. #, otc ., Suto.Apl4, elo 5. Corlilicate of Status Desired [ $8.75 Additional
22 21] Fee Required
City 8 Stalo _ City & State 6. Election Campaign Financing $5.00 May Bo
E’ 2;1 Trust Fund Contribution Added o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m ?5] iﬂ m Florida Statutes Yos No
9. Neme and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent N
Bi| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL 85

SIGNATURE

Slgnalure, lypod o prinlnd name of mﬁ?siﬁréu é'go'ﬁ_l_;ngli{w(iirhhpr'-béh'lé T

11. Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statulos, the a

ove-pnamed corporation submits this slatement for the purpose of changing its registered
office or reglsterod agem, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Soction §17.0503, Florida Statules.

(7ﬁ01 t:‘ﬁ((-;l.slﬂled Agent l;g;\a{u;c;glq_u_g& whier re nstating) T

DATE

CR2E037 (9/96)‘

appears In Block 12 or Bloch, 13 it changod, or on &

o I i N ) s Ny

ncaffsjﬁwr?gl an address.
vren e i IPRS I AT Y Y

e B U gty

12, OFf ICERS AND DIRECT1OHS 13. ADDITIONS/CHANGE 'S TO OFFICERS AND DIRTCTORS IN 12

e PD T Obikie Y ' [T Change 1 Addition |
NAME LAIRD, NELDA 1.2 HAME

staeerappress | 3205 W FAIR DAKS AVE 13 SIREET ADDRESS

oty 51- 2P TAMPA FL 1400Y-§1 20

e D ] oELETE 2110 [T Change [T Addition
A MIDULLA, LORINDA 22 NAME

streeTapress | 3707 VILLAGE ESTATES 2.3 STRETT ADDRESS

CITY-5T- 1P TAMPA FL 2 4GHY-§1-2F |
TITLE 81D CToelee 31TLE A hange [ Addition
NAME SEAY, TERIL 3.2 NAME

stReTapoRess | 6401 & WESTHSORE BLVD. sasmecncess | 104409 KanKa Kee Lane.

TTY- 5170 TAMPA FL secnvgzr | Riveryiew FL 323569 ]
TiLE T beceTe 417 [J Change [ Agdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CNY-§1- 7P

TITLE T orLete S1TE TJchange [T Addition
NAME 5.2 NAME

BTREET ADDRESS 53 STREC] ADDRESS

CITY-ST- 2P 5.4 G11Y- 51-21P

TITLE [ JDELETE 6.1 TIMLE 1 Change 7 Addition
NAME' 6.2 NAME

STREET ADDRESS 53STRECT ADDRESS

CITy-ST-7r S4CY-§1- 7

14. | do hereby certify that the information supplied with his filing does net gualily for tho exemplion stated in Soclion 118.07(3)(i), Florida Statutes, | furlhor cerlify that the

Information Indicated on this annual rapor! or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or diroctor of the corporation or the receiver or fruslee empowered (o execute this raporl as required by Chapter 617, Florida Sialutes, and that my name




