FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIE: nf;i:A::l’:lih: hc::n STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DNVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000003822 (2)

1. Corporation Name

LAZARUS MINISTRIES. INC.

0000 A

Principal Place of Business Mailng Address
333 MCKENNY RD P O BOX 2158 3. Date Incorporated o Qualitiad R
sgﬂ'l’h ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459
u us 4. FEI Number Applied For
59-3343836 Not Applicable
2. Principal P of Busi . iting A
incipalFlace of Business 28. Mailing Addrass 5. Certificate of Status Desired O $8.75 Agdtional
23 26] Fes Required
Suite, Apt. 4, stc. Suite, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] Oves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ ;I ;l Personal Property Tax due June 30. Dves BN
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBSTHQ, CHRISTOPHER W 82| Strest Address (P.O. Box Number is Not Acceptable)
333 MCKENNY RD
SANTA ROSA BEACH FL 32450 L
84| City FL Ias| 2Zip Coce

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cerporation submits this statement for the pu(ggse of changing its regisiered
office or registerad agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiuen. fyped of prinied name of ragitered speni and tite H applicable (NOTE: Rapistered Agert signature required when feinsiating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE [21] L] DELETE 11 TME B Change L1 Addilion
NAME WEBSTER, CHRISTOPHER W 1.2 NAME

stheer aooress | 373 MCKENNY ROAD vaseeer ooess (I3 1700 esiray 2

ITY-51-2P SANTA ROSA BEACH FL 32458 14 CITY-ST-29 )

TLE VD T3 DELETE 2ETIMLE B Change [ Addition
NAME HAMON, TIMOTHY T 22 NAME

smeeTaporess | 333 MCKENNY ROAD 2asteer ooness | S Harnion Ave. .

CITy-SI- 2P SANTA ROSA BEACH FL 32459 2 4CITY-5T-2P

TME [ T DELETE 3.1TTLE ¥ Crange [ Adaition
HAME WEBSTER, TAMERA J 3.2 NAME 2y

smeeraooress | 373 MCKENNY ROAD sssmeer ovness | IB3 17 Kenrwy A -

CiTY-ST- 21 SANTA ROSA BEACH FL 32459 24, CITY-ST-21P

TILE T [F oeLETE 41 TITLE B Change L] Addition
NAME DAVIS, JAMES T 4. ZNAME

steeet aooness | 94 PROPHETS PARKWAY I aastreer avoress |7 Sezanie Dr.

CITY-ST-2P SANTA ROSA BEACH FL 32450 A4 CITY-ST-2IP

LE 7 DELETE 51TIME T change ] Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2@ 54 CY-ST-2F

TLE T DELETE 817MLE [JChange ] Addition
RAME 82 HAME

STREET ADDRESS 63 STREET ADDRESS

CImY-51-2P B4 BITY-5T-2P

14. | hereby certity that the Information supptied with this filing does not qualify for the exen:ﬁlion stated in Section 118.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report o gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

== RIS Yoy G8 (8a)\ovl Zim

officer or director of the corporati

Block 12 or Block 13 if ¢ch \
SIGNATURE: ;

CR2E037 (1097)



