FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Secliont 617.0503, Florida Statutes,

SIGMATURE
Signature, yped o prinled name of regislared agent and Wlle it applicable (NOTE- Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.1 TITLE [T change [ _] Additian
NAME LAIRD, NELDA 1.2 NAME
smeeraooress | 3205 W FAIR OAKS AVE 14 STREET ADDHESS
CTY-5T-2P TAMPA FL 14CITY-ST-2P
TLE vD [ peLEre 21TINE ] Grange T Agdition
NAME MIDULLA, LORINDA 2.2 NAME
steeetabovess | 3707 VILLAGE ESTATES 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4CTY-ST- 1P
TME STD L1 oeLere 3.1 TILE [ change T Addition
NAME SEAY, TERIL 32 NAME
stazer anoress | 10409 KANKAKEE LANE 33 STAEET ADDRESS
CITY-ST-2 RIVERVIEW FL 34.CITY-5T-2F
THLE [T oELETE 41TILE [T crange [T Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADORESS
CITY-S1-2P 44 CITY-5T-2P
TILE T peLere 51 TNLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-2IP 5.4 CITY-51-2IP
TITLE (] peLene 6.1 TITLE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-7P £.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119 07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chandad, or on an attachment with an addre: }

SIGNATURE: S Ao N i /3028 ([9;55) EAT- L) o
[E AND TYPED OR PRINT SIQNING OFFICER OR HRECTOR Dare 1 = Baytime Prong Dmss

NONPROFIT FLOMIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
CORPORATION Wi Sandra 8. Mortham ay uvam
: L i
ANNUAL REPORT o RIS Secretary of State
1998 e o DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # ( )
1. Corporation Name N38934 8
LAIRD MINISTRIES, INC.
Principal Flace of Businss Maling Address “""m III ’"I“I"I m" "I” I.I l"l‘l" IIII“III' "m IIII’ ’"’
% NELDA LAIRD % NELDA LAIRD 3. Date Incorporated ar Qualified
P O BOX 13604 P O BOX 13604
TAMPA FL 3% TAMPA FL 33611
4. FEI| Number Applied For
59-3030811 Not Applicable
2. Principal Place of Business 2a8. Mailing Address 8. Certificate of Stalus Desired 0 $3.75 Additional
’;I _2?| Fee Required ]
Suite, Apt. #, eto. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners gssociation”?
EI ;[ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;;I :s_o| Personal Properly Tax due Jung 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LMRD. NELDA 82! Street Address (P.O. Box Number is Not Acceptable)
3205 W FAIR DAKS AVE
TAMPAF L 33611 a3
B4, City FL asl Zip Code

CR2E037 (10/97)



