FILE NOW: FI E IS $61

295

LING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d.:-

Sandra B

FLORICA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISKON OF CORPORATIONS

s

DOCUMENT # N95000003822 (2)

LAZARUS MINISTRIES, INC.

Principal Place of Busingss Mailing Address

373 MCKENNY ROAD 373 MCKENNY ROAD

A

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 5 7-3243836 Not Applicable
Sulte, Apt. ¥, etc. Suite. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
—za ;I Fes Reguired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contributian O Added 1o Fees
Zip Country Zip Cauntry 8. This carperation has liability for intangible tax under s. 189.032,
24 ;gl 51 30 Flarida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEBSTER, CHR'STOPHER w 82| Stect Address (P.O. Box Number is Not Acceptable)
373 MCKENNY ROAD
SANTA ROSA BEACH FL 32459 83
84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing ils registered office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature, tbyped orlE)Annten rari cf regwﬂtz\]_;j;-‘1‘!‘5'@'{:’!\:\. i appl cabile

T T IOTE: Flog stered Agenl Sigratane recured when reinstatigl

" pate

12. OFFICEAS AND DIRECTGRS 13, ADDIMIONSCHANGES 10 OFFICERS AND DIFFCTONS IN 12
TITLE PD [JDELETE 11 TILF [ Change  [7] Addilion
NAME WEBSTER, CHRISTOPHER W 12 NAME

sipeer aooress | 373 MCKENNY ROAD 14 STREET ADDRESS

GITy - §1-2p SANTA ROSA BEACH FL 32459 14C/TY-5T-2P

TITLE VD [IDELETE 21TMLE Ochange [ ] Addition
NAME HAMON, TIMOTHY T 22 NAME

steeTAnoress | 333 MCKENNY ROAD 23 STREET AUDRESS

CiTY-51-2P SANTA ROSA BEACH FL 32459 2.4 CTY-ST-2FF

TILE S [CIDELETE ITME [JChange ] Addilion
NAME WEBSTER, TAMERA J 32 NAME

swmeeraooness | 373 MCKENNY ROAD 33 STREET ADDRESS

CiTy-SE- 2P SANTA ROSA BEACH FL 32459 34 CITY-ST-2IP

TITLE m [JDELETE 41TITLE Cichange [ Addition
NAME DAVIS, JAMES T 4 2 NAME

sweercooress | 94 PROPHETS PARKWAY 43 STREET ADORESS

CITy -ST- 7P SANTA ROSA BEACH FL 32459 44CITY-S1-2P

TILE [CIDELETE 5ATITLE [Clchaage [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5 3 STRIET ADDRESS

CHTY-ST-2P 54 CITY-51-2IP

TITLE [CIDELETE 61 THLE change [ Addition
NAME 62 NAME

STREET ADORESS 63 STACET ADDRESS

CITY-ST-21F 64 CITY-S5T-2I17

appears in Biock 12 or Block 13 f

SIGNATURE:

N

14. | do hereby certify 1hal the information supplied with this fiing s voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my
oath that | am an officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

anggd, or on an attactiment with an address.

-\.—-—-_

AME OF séué omcén(ﬂ DIRECTOR

signature shall have the same legal effect as if made under

S- Z—J?"/ R T3(-Ceck

b

Daytime Pnone ®

CR2E037 {12/95)




