2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90075 048 ****6] .25

DOCUMENT # N95000003822

1. Entity Name

LAZARUS MINISTRIES, INC.

Principal Place of Business Mailing Address

333 MCKENNY RD P O BOX 2159
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32453-2159
us us

(AR MU T

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
9'3343836 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
_ P _ o N . 5. Certificate of Status Desired o I::]-w-Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WEBSTER, CHRISTOPHER W
333 MCKENNY RD
SANTA ROSA BEACH FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnatura, typed or printed name of registered agen and title if applicable.

[NOTE: Ragistared Agent signature required when reinstating)

CATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIVLE [ Change  [J Addition
NAME WEBSTER, CHRISTOPHER W NAME
STREET ADDRESS | 333 MCKENNY RD STREET ADDRESS
omi-st-2° | SANTA ROSA BEACH FL 32459 uy-sr-2p
THLE VD J Delets TITLE [ change [ Addition
NAME HAMON, TIMOTHY T HAME
STREET ACDRESS | 326 HAMON AVE STHEET ADDRESS
Cmy-§T-2P 7 SANfA ROSA BEAC—HA FL 32459 “7 R Cv-ST-2IP
TILE S 7 Delete TILE [ cChange [ Addition
N WEBSTER, TAMERA J NAvE
STREET ADDRESS | 333 MCKENNY RD STREET ADDRESS
urv-s1-2¢ | SANTA ROSA BEACH FL 32450 omy-St-2
TiILE TD O Delete TImLE w T X crange [ Addition
e DAVIS, JAMES T e m’z ol EM“"‘? Qof ol
STREET ADDRESS | 67 SUZANNE DR STREET ADDRESS 36 K]
onv-si-ze | SANTA ROSA BEACH FL 32459 CITY-ST-2ZIP é&p‘hf{‘r\ kM o617
TITLE O Delete TITLE 0 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | 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 thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or fustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmepéithy/dn address, with al! other like empowered.

SIGNATURE:

Daytime Phona #




