FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

DO_CUMENT # N95000003822 cretary Of State
1. Entity Name
09-12-2001 90035 005 ****5] 25
LAZARUS MINISTRIES, INC.
I\r X
Principal Place of Business Mailing Address \
333 MCKENNY RD P O BOX 2159 nmEmmmee
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459
us Us :
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3343836 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg';esq lﬁ?;!;tional
— 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agerit"
Name
WEBSTER, CHRISTOPHER W Street Address (P.O. Box Number is Not Acceptable) .
333 MCKENNY R :
SANTA ROSA BEACH FL 32459
. C\'ty FL ZiD Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required whan rainstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS lT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Direatfer [ Change (X Addition
NAME WEBSTER, CHRISTOPHER W HAME feitz, Frank
stReeT aDoRESS | 333 MCKENNY RD SIREET ADORESS | /40 Atrmon Ave .
ciry-si-2P SANTA ROSA BEACH FL 32459 ovsize | Sand Fose Beaok ==
TITLE VD O pelete TITLE Direcior [ Change MAddmon
NAME HAMON, TIMOTHY T HAME fEite, Gy
sTReeT aooREss | 326 HAMON AVE STREET ADDRESS |/ polratont AV
omv-s7:2¢ ~ | "SANTA ROSA”BEACH FL 32459 o OS2 | S Fevsa Beaeh, FU 30457 T
TME - ] O Delets TMMLE STD BiChange [ Addition
N WEBSTER, TAMERA J e ebster, Tamera T-
sTReeT ADDRESS | 333 MCKENNY RD STREET ADORESS | T33 P2lg kriny A -
ore-st-zP | GANTA ROSA BEACH FL 32459 ev-st-ze | Seade fse Beaeh, FE. DUYST
L D Delete TITLE Direator [ Change Addition
NAME DAVIS, JAMES T X NAME Sehulte, StV -
streeT anorzss | 3665 LAREDO DRIVE s aovess | 77 & ack Bryou br.
cmv-st-2f | LEXINGTON KY 40517 crv-stze | Semfe AKose Beach, FL 3o4cT
TITLE O palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE O petete TILE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rageiygr or trustee empowered 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 attac with an address, with all other like empowered.

SIGNATURE: | TRGHATYRE RESUIRED Yol (5D 2N -0

CR2FN}7 (R/0H)



