FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEN MINISTRIES, INC.

AW

Principal Place of Business Mailing Address

£85 HIGHWAY A1A NORTH 49 FOUNTAINS 695 HIGHWAY A1A NORTH 49 FOUNTAINS 3. Date | ted or Qualified
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062 ° B;;Bg}“:ag;sm vatte
4. FEI Number Applied For
59-3391421 Not Applicable
2. Principal Place ol Busingss 2a. Mailing Address 5. Certificate of Status Desired O 53_75 Additlona
;] ;I Fee Required
Suite, Apt. #, elc. Suite, Ap1. #, elc. 6. Elaction Campaign Financing $5.00 may Be
;;I ;r-l Trust Fund Contribution Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
'EI —';a] Yos [to
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:;l E] ;l _33] Personal Properly Tax due June 30. [3 Yes No
9. Name and Address of Current Reglstered Agent 10, Neme and Addrass of New Registerad Agent
81 Name
SHOWALTER- LENARD M JR. 82| Street Address (P.O. Box Number is Not Acceplable)
695 HIGHWAY A1A NORTH 48 FOUNTAINS
PONTE VEDRA BEACH FL 32082 &8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 617.05603, Florida Statutes.
SIGNATURE

- Pursuant to the provisions of Sections 617.0002 and 617.1508, Florida, Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered

Signature, typod or printed namo of tegistored agert and tilla if applicable. {NOTE: Ragisterad Agent signature raquirad whan reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DT [ oeEcEE 11TILE O crange [ Addition | &
NAME LANE, JAMES DR. 1.2 NAME ke
srecer aooress | 4006 LONG POND PLACE 1.3 STREET ADDRESS 8
orv-srze | PONTE VEORA BEACH FL ey s1-28 §
TLE [1]] ] oecere 21 THLE [Jchange [} Addition
HAME GIBBS, KEITH 22 NAME
smeeTaooress | 78 TALLWOOD ROAD 23 STREET ADDRESS
CTy-$T-2P JACKSONVILLE FL 2 4 CHTY-ST-2IP
TITLE T ] DECETE 31TITLE [JChange 7 Addition
NAME FRANKS, GREG 32 NAME
smeeranoress | 32 OAKWOOD RD 33 STREET ADDRESS
CITY-T-2IP JACKSONVILLE FL 34.CITY-ST-2IP
TITE T DELETE 41 T0LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY - $T- 2P 44 CHY-ST-ZP
THLE J oeLere 5.1 TMLE [ Ghange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
ITY-§T- 2P 5A GITY-$T-29
MLE CJ orLete 6.1 TILE [T Change ~ L Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-51- 2P 5.4 CITY-51-2IP

14. | hereby cerlify that the information s
indicated on this annual report or sl
officer or director of the cor j
Block 12 of Block 13 il chan

nnual raporl is tru;

e o e om o o

pliod with this fling does not qualify for tha exemplion stated in Section 118.07(3)(i), Florida Statules. | turther certify that the information
nd accurate and thal my signature shall have the same legal effect as it made under oath; that [ am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my

-
A o Can, e n i

name appears in
fm?o ¢

s TOTD

U/'Z San



