FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N96000004452 (6)

LANCE BANNISTER MINISTRIES, INC.

L

Principal Place of Business Mailing Address

RT 4. BOX 858G
LAKE CITY FL 32024-5604

RT 4. BOX 359C
LAKE CITY FL 3202¢

3. Date lncor?rated or Qualified | 3. Data of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 26] 59-3394265 [Not Appiicable
Suite, Apl. # elc. Suite, Apt #, elc. R A $8.75 additional
f;z—l . 5. Ceniticats of Status Desired 3 Foe Required
City & State City & State 6. Elsction Campalgn Financing $5.00 may Bs
;ﬂ 28 Trust Fungd Gontribution Addesd to Feat
Zp Counlry Zip Courtry 8. This corporation has ligbility for intangibie tax under s. 199.032,
24] 25 @ 30 Fiorida Stalutes Dves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81 Name
BANNISTER, LANCE 82| Streel Address (P.O. Box Numbsr is Nt Accaptable)
RT 4, BOX 359.C
LAKE CITY FL 32024 8
84| City F L 85| Zip Code
11

. Pursuant to the provisions of Seclrons 617,0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the pur%osa'é'f changing its reFIstered
oflica or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the s
agont. | am familiar with, ang accept the obligations of, Section 617.0503, Florica Statutes.

appointment as registered

SIGNATURE Sigralure. lypad o printed nama ol registered agant and 1itle f applicable. {NOTE: Repistered Agent signature reciired when reingtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE PD LT DrETe I 14 TITLE LT Change L Addifion g
NAME BANNISTER, LANCE 1.2 NAME h
ser aooness | RT 4, BOX 359-C A 13 STREET ADDRESS §
CilY - §1- 2P LAKE CITY FL 32024 1.4 CITY-ST-2P _ g
THLE STD [T orLere 2tTMLE LT Cranga [ Addition
NAME BANNISTER, JUDY 22 NAME

smaeer aoaess | RT 4, BOX 360 H 2.3 STREET ADDAESS

CITY-§T-2P LAKE CITY FL 32024 2.4 CITY-ST-2P

TILE D - [ DELETE 3 TALE [Jthenge ] Addilion
NAME DAVIS, FRANK C 32NAME

stetraooness | PO BOX 1448 N/A 33 STREET ADDRESS

TTY-S1- 2P LIVE QAK FL 32060 4.4 CITY-§T- 2P

TILE [T eeLeTe A1TILE L) Change ] Addition | =
NAM 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1- 2P 44 CITY-8T-2P

TILE ) DELETE 51TIME [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-S1- 2P 54 CITY-5T-21P

me L) oELETE 6.1 TITLE Tdchange L] Addition
HAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

Ciry-SI-2ip §.4 CITY-ST-2IP

14. | gdo hereby carlily thal the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corﬂoralion of the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
or gn an attachment with B;'I address.

appears in Block 12 or Block 13 if ¢

SIGNATURE: _

anged,

Y. i Lo e
i L 3

H3ED

4-lb-q

SIGNATURE AND TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR

Dats Daytime Phone # 0000136



