FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

Secretary of State IR R | 8

DIVISION GF CORPORATIONS

DOCUMENT # N93000002058 (6)

1. Corporation Name

LILLIAN ROAD MINISTRIES, INC.

MBSO

Principal Place of Business Mailing Address
1057 ARLINGTON RD. 1057 ARLINGTON RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporatad or Qualified 3a. Date of Lest Report
05/04/1993 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3176440 Not Applcable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. ‘ . $8.75 Additional
5. rificate of y

22 2—?| Certificate of Status Desired O Fee Required

City 8 State City 8 State 6. Elsction Campaign Finanging 0 $5.00 May Bo
;SI z—sj Trust Fund Contribuition Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 25 20 [30] Florida Statutes 0 ves (INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
MOCORM'CK. WILFORD 821 Street Address (P.O. Box Number is Nat Acceptable)
1057 ARLINGTON RD.
»  JACKSONVILLE FL 32211 83
Bal Ciy FL ]as Zip Code

y 11. Pursuant to the pro isions of Se(;;nons 617.0502 and 617,1508, Figrida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office

or registerad agem both, in the te of Florida. Such char;_?__ as authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

1ammar with, and acc )kﬁa s of, S ‘ﬁﬁ Statutes.
SIGNATUR % ; e . 4-"52— Fé

gﬂature G name of ragnstered agenl ar\d m-e [T apwceb\e (HNOTE: Registered Agent signature requinad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [JDELETE 11 TILE [JChange ] Addibon
KAME MCCORMICK, WILFORD 1.2 NAME
streel avoress | 6807 TAMARA LANE 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 14CITY-51-2P
TITLE DV [CIDELETE 21TINE [Ochange ] Addition
NAME CORBIN, CHARLES 22 NAME '
sreeTanoeiss | 8608 ANDALOMA ST. 2 3 STREET ADGRESS
CiTY-51-2P JACKSONVILLE FL 32211 2. 4CITY-51-2IP
TIRLE DS [CIDELETE 31TIME e CJChange [ Addition
NAME WOLF, WALLACE 32 NAME
seeeraporess | RT. 2, BOX 1370 33 STREET ADDRESS
CITY-ST- 2P GLEN ST. MARY FL 32040 34 CITY-ST-1P
TILE DT [CIDELETE 45 TITLE [Jchange [ Addition
NAME ANDREWS, DAVID 4 2 NAME
sreer aboress | 3220 KINNISTON LANE 43 STREET ADDRESS
CITY-S7-2IP JACKSONWILLE FL 32211 44CITY-§T-2P
TKE [CJDELETE 5.1 TITLE Dthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS 100001789441
CITY -§T- 2P 5ACITY -SH- 2P ‘U4a’§§f§5"01039“ﬂ3‘3
TITLE CIDELETE BATITLE | ¥¥¥61. 25 DChange [ Addition
NAME 62 NAME >‘V 9
STREET ADDRESS § 3 STREET ADDRESS 4 -
CITY-ST- 2P 64 CITY-5T-2IP

14. | do hereby cemr{y that the information supplied with this filing is volumarily fumished and does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undier
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h; attachment with an adoress.

SIGNATURE:

OF BIGNING GFFICER OR DIRECTOR Date T " Daime Frone ¥

CR2E037 (12/95)




