FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

LAZARU

S MINISTRIES, INC.

DOCUMENT # N95000003822

1. Corporation Name

Principal Ptace of Business

333 MCKENNY RD

Mailing Address
P O BOX 2159

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 018 ****61.25

IR

FL

GANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
2 =) 08/11/1995
Suite, Ast. #, efc. Suite, Apt. #, ete. 4. FE| Number Aprlied For
[22] [27] 59-3343836 Not Applicable
City & State City & State . ‘ $8.75 aAdditional
E[ El 5. Cerfifcate of Status Desired | Fae Rexuired
Zip Couritry Zip Couritry 6. Election Campaign Financing 0 $5.00 tay Be
L;I lgi E] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registared Agent 10. Name and Address of New Registercd Agent
81| Name
WEBSTER, CHRISTOPHER W 82| Street Address (P.O. Box Number is Nol Acceptable}
333 MCKENNY RD
SANTA ROSA BEACH FL 32459 B3
84| City 85] Zip Code

41. Pursuant

SIGNATURE

office ur registered agent, or bc

1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purposs of changing its ‘egistered

1h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap »oiniment as ratiistared
agent. | am familiar with, and a:zcept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed niima of registerad agen and Uiie if applicable. (NO™ E: Ragistered Agent aig raquired when red OATE
12. OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TME “TFD FJ DELETE 11 TTLE [TChange L[] Additon
NAME WEBSTER, CHRISTOPHER W 12 NAME
seeT aoori:ss| 333 MCKENNY RD 1.3 STREET ADDRESS
CITY- §T-21P SANTA ROSA BEACH FL 32459 1.4 CITY-57-2P
1ITLE D ] DELETE 21 TITLE [JChange [ Additicn
NAME HAMON, TIMOTHY T 22 NAME
streeT aoor:zss| 326 HAMON AVE 23 STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH FL 32459 2 4 CITY-ST-21P
TImE S O DELETE 34TIME ClChange [ Addion
NAME WEBSTER, TAMERA J 3.2 NAME
streeTAporzss| 333 MCKENNY RD 33 STREET ADDRESS
cv-st.ze | SANTA ROSA BEACH FL 32459 34. CITY-ST-ZP
TALE TD [J DELETE 41 TILE CCharge [} Additon
NAME DAVIS, JAMES T 4.2 NAME
streer aporzss| 67 SUZANNE DR 43 STREET ADDRESS
arv.st.zr | SANTA ROSA BEACH FL 32459 44CITY-ST-2P
TTLE [ DELETE 5.1 TITLE [COChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TTLE {J DELETE 6.1 TITLE [Jchange  {C] Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iaformation
indicated on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
office " or director of the corporation or the receiver or trustee empowered to execute this report as roguired by Chapter 617, Flonda Statutes; and thit my name appwars in

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

D Ot PRIN;

S, Y

LSy AR D ZARED

FED NAME CF SIGNING OFFICER OR DIRECTOR

0010730

T — — — = ik T Tl e . i e

CR2E037 (11/98)

2 Rl e B G G i

2od/77 (v



