FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38934

1. Corporation Name

LAIRD MINISTRIES, INC.

Principal Place of Businass

% NELDA | AIRD
P O BOX 13604
TAMPA FL 33611

Mailing Address

% NELDA LAIRD
P O BOX 13604
TAMPA FL 33611

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 050 ****61 .25

MR AT

LAIRD, NELDA
3206 W FAIR QAKS AVE
TAMPAF L 33611

2. Principel Place of Business 2a. Mailing Address 3. Date |corporated or Qualifed

21] 26] - 07/02/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apiied For
22 [27] 59-3030811 Nof Applicable

City & State City & State iti

k¢ v 5. Certifcate of Status Desired a 58'75 Add_'t'onal

23 m Fee Rejuired

Zip Country Zip Country 6. Election Campaign Financing S| $5.00 \ay Be
;1 ‘El E Trust IFund Centribution Added 1 Fees

9. Name and Address of Current Registerad Agent : 10. Name and Address of New Registerad Agent
81{ Name

82| Street Aidress (P.O. Bos Numiber is Not Acceptable}

83

84| City

Zip Code

FL |”

SIGNATURE

1. Pursuant 1o the provisions of Sactions 617.05022 and 617.1508, Florida Statutes, the above-
office -or registerad agent, or both, in the State of Florida. Such change was authorized by the cor
agent. | am familiar with, and aceept the obligations of, Section §17.0503, F orida Statutes.

named cJrporation subm s this statement for the purpose of changing its regislered
poration’s board of directors. | hereby accept the apointment as reg listered

Signature, typed or printed nama of repstered agent and title if appiicable. {NO E: Registered Agant sigi rec uired when rei g DATE
12. OFFICERS AND DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME PD [ DELETE 11 TME [Change ] Addition
NAME LAIRD, NELDA 12 NAME
streeTaporizss| 3205 W FAIR OAKS AVE 13 STREET ADDRESS
CITY.ST-2IP TAMPA FL 14 CITY-5T-2ZIP
e VD [ DELETE 21 TITLE [JChange  []Addition
NAME MIDULLA, LORINDA 22 NAME
streeTaporzss| 3707 VILLAGE ESTATES 23 STREET ADORESS
CITY.ST-ZP TAMPA FL 2.4 CITY-5T-2P
TTLE STD [ DELETE 3.4 TMLE ("] Change [ Addition
NAME SEAY, TERIL 32 NAME
streeTanor:ss! 10409 KANKAKEE LANE 3.3 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 3.4 OITY-ST-2P
TME [ DELETE 44 THLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 288 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2P
TME (] DELETE 51 TMLE Change [ Addition
NAME 52NAME
STREETADDR 356 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-Z1P
TITLE T DELETE 61TITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2P

14." | herehy certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.0 7(3)(i). Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annual report is irue and ac:urate and that my signa:ure shall have the same legal sffect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.\

SIGNATURE AND TYPED Ok

eCiUl

@Uﬁ%ﬁ
PRINTED NAME QF

RED

H/ 1 5/ Q9 (#13) 837

0051950

NING OFFICIZR OR DIRECTOR

I Date Daylrne Phone #

CR2E037 {11/98}

- LIBOT



