FILE NOW: FILING FEE IS $61.25

1996 7.9

] NONPROFIT % £ FLORIDA DEPARTMENT OF STATE
CORPORATION bt Sandra B. Mortham
ANNUAL REPORT _'

Secrelary of State

R - 1E oKt

DOCUMENT # N93000004116 (0)

1. Gorporation Name

C.S. LEMS FELLOWSHIP, INC.

Principal Place of Business

2430 TRINITY OAKS BLVD.
NEW PORT RICHEY FL 3465%

Mailing Address

1957 SOURWOOD BLVD.
DUNEDIN FL 3463

OO A A

3. Date incorporated or Qualified 3a. Date of Last Flegor‘c
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
71 ;l 59-3237950 Nat Applicable

Suite, Apt. #, elc. Suite, Apt. #, setc.

$8.75 additional

Z\ _2.;] 6. Certificate of Status Desired (|| Foo Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation has fiability for inlangible tax under s. 199.032,
[24] 25 (20} a0 Florida Stalutes [1 Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, THOMAS E 82| Svest Aodioss (P.O0. Box Numbér s Not Acceptabie)
1957 SOURWOO0D BLVD.
DUNEDIN FL 34698 83
B4| City 85) Zp Code
FL

familiar with, and accept the obligations of, Secton B17.0603, Florida Statutes
SIGNATURE

11, Pursuant ta the pravisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-namead 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 autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Srgrature. byped or pinted nare of registered agent ard (i i apbiathe INOTE Pegstered Agant signatne reguired when raistating] T TBATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFF.CFRS AND D'IRECTORS IN 12
TITLE m [ DELETE 1.1 TINLE [ Change [7] Addition
HAME WOODWARD, THOMAS E 12 NAME
sraeet aooness | 1957 SOURWOOQD BLVD. 1.3 STREET ADBRESS
CITY-§1-2P DUNEDIN FL 34698 14 GiTY-ST- 7P
TITE "4 CIDELETE 21TLE [Ichange [ Addition
NAME MCCULLOUGH, JAMES 22 NAME
sreer aopress | 3160 MCMULLEN BOOTH ROAD 23 STREE! ATDRESS
CITy-57-21P CLEARWATER FL 34621 2 4CITY-ST-2IP
TME [ []DELETE 31TMLE CChange [ Addition
NAME CODD, JOHN E 32 NAME
staeer aponess | 2942 MANDARIN HOLLOW DRIVE 33 STREET ADORESS
CITY-S1- 2P JACKSONVILLE FL 32217 34 CTY-5T-2IP
TITLE [CJDELETE 41 TILF Ochange [ Addition
NAME 4 2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITV-§1-21P
TITLE [CJDELETE 51 TITE FChange [ Addition
NAME 52 NAME
STREFT ADDRESS 573 STREET ADDRESS
CITY-57-2IP 5ACITY-5T-2P
TITLE [CIDELETE 61 TTLE Ol thange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-S1-2IP B4 CITY-ST-2P

appears in Block 12 or Block 13 #f changed, o on an attachment with an address.

SIGNATURE: 7/ E =

ATP I L L

14. | do hereby certify thal the nformaticn supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119 07(3)(k;. Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustea empowerad to execute this repert as required by Chaptar 617, Florida Statutes; and that my name

6 -29- 6 Ki3-736-bb,

e A N PN N, R e i

gl B T

BIGNATURE AND TYPEC OR PRINTED NAME o;/sn: ING OFRICER GR DIRECTOR
P N

Date Daytme Proco 8

CR2E037 (12/95)




