FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

g Th X

Secratary of State

DIVISION OF CORPORATIONS S C Cretary Of State

LILUAN ROAD MINISTRIES, INC.

DOCUMENT # N93000002058 (6)

AR NIRRT

Principal Place of Business

Mailing Address

1057 ARLINGTON RO. 1057 ARLINGTON RO. 3. Dale Incorporated or Gualified
JACKSONVILLE FL 32241 JACKSONVILLE FL 32211 051,04“;’1'993
. FEI Number Apphed For
59-3178440 Not Applicable
2. Principal Place ol Busine 2a. Mailing Add
nowa uainass ailing Aadress 6. Certificate of Status Desired [ $8.75 Addtional
[21] 28] Fee Required
Sulte, Apt. #, 8lc Suite, Apt. ¥, eic. 8. Election Campaign Financing $5.00 May Be
22] 27] Frust Fund Contribution ] Added 10 Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
-2—3| ?I] D Yes D Nao
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m m ;;] _3?] Personal Property Tax dus June 30.  [IYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MCCORMICK, WILFORD
1057 ARUNGTON RD.
JACKSONWILLE FL 32211

B1| Name

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

84] City FL

asl Zip Code

office or registared agent, or both, in the State of

SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its reglstered
e

Florida. Such chal was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbiigations of, Section 6170503, Florida Statutes.

Signalwe. typad or prinied name of registered sgent snd titis H applicabie (NOTE- Registered Agery signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP LT pELETE 1A TIME [J Change [ Addition
NAME MCCORMICK, WILFORD 12 KAME
sTReev aponess | B80T TAMARA LANE 1.3 STREET ADDRESS
Ty §1-2 JACKSONVILLE FL 32216 14 CITV-ST-2P
ME W T oeLETE 2V TLE [Jchange [ Additlon
NAME CORBIN, CHARLES | 22 NAME
street aooeess | 8508 ANDALOMA ST, 23 STREET ADDRESS
CITY-S1-2% JACKSONVILLE FL 32211 2.4 CITY-51-2P
mE DS [T oeLETE 3TE T Crange L] Adaition
NAME WOLF, WALLACE | 32 NAME
sreer aporess | 1945 GENTLE BREEZE ROAD 33 STREET ADDRESS
OITY-ST-29 MIDDLEBURG FL 34.CATY-ST-2P
TME 1 ] DELETE AATME [J Crange L] Addition
NAME ANDREWS, DAVID L2NAME
streevappress | 3220 KINNISTON LANE 4.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 32211 440Y-ST- 2P -
TITLE L] DELETE 53 TLE L) Change LI Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2P 5400Y-5T-21P
TILE [T oELere 6.4 TITLE [ Change [T Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y- 51-20 6.4 CITY-S1-21P -

14. | hereby certify that the information supFIied with
ingicated on this annual report of suppl

Block 12 or Block 13 i

SIGNATURE@

i lsmontal annual report is true and accurate and t
officer or director of the gorporation of tha receivaer or trustee %nd'\powared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

this filing does not quality for the exemgtion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

diass.

ﬁﬁ@//u C L e vd M Cormick-. 4e/28 Fod/T2 Y-8

FLORIOA DEPATTMENT OF STATE May 01 1998 8:00am

CR2E0G7 (10/97)




