%% FILE NOW: FILING FEE IS $61.25

M NONPROFIT s Qi FLORIDA DEPARTMENT OF STATE
CORPORATION : sandrs B. Mortham

ANNUAL REPORT S Secretary of State
1998 g DIVISION OF CORPORATIONS

BOCUMENT# VI 6 0000 © 607§

1. Corporation Name

Lamb's Tamgle Rasoores, SHiomEmgimse, Ministvies

e e

Principa! Place of Business Mailing Address
R o‘ 60}‘ 437 PC'L‘ME.V' m v 11 “‘ \MQ 5+ g‘;}; 3. Date incorporaled or Qualified
Ml‘o\wab FL Bainbridge GA

3234 3 4. FEI Nymber Applied For
]
17 m - 8 ‘{/a ’7?’:/ Not Applicable
2. Principal Piace of Busines: 2a. Mailing Address N . $8.75 Additional
8. Caertificate of Status Dasirad 0

) 21 ? O Boy %7 5PCIA.\I’\‘\EJ’ ?—D ;E] \"\\& Wesjt d. ' Fee Required

¥ Suite, Apt. #, etc. Suite, Apl. # elc, 8. Election Cempaign Financing 55.00 May Be

i 22 127] Trust Fund Contribution m] Addad to Fees

3 City & Stale City & State 7. Is Ihis nonprofit corporation & homeowners Bsgociation?
|l Nideey, L al Bninbridae G el -icd

f; Zip - Counlry Zip e Country 8. This corporation owas or has paid the current year \ntangible
1 [ 37343 Y oy T&L& ['1 \ "L 0] US Parsanal Property Tax due June 30. [ Yes No

' 9. Namé and Address o Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent

5 N s 81l Name

‘%‘M’l‘cﬁ Ul\{ﬁl—»‘ls Smitin %Q'H IJ\CLC\IEH
py B2[ Steet Address ( ox Nymber is Not Ac%ble)
r 2005 Pine Kroll Ao,
83
84| Cily—— 85| Zip Code
:_. lollahosces FL | 22300

11. Pursuant 10 the provisions of Sechions 617 0502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the purﬁose of changing its repisierad
office or registered agent, or bolh, in the $1ate of Horida Such chanie was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent.i.gm familiar wiih, an cepl the oblig e{ions{(i Seclion 517.0503, Florida Statutes.
SIGNATUHEM\ o o Hodlee, ~ Tveasorer 3-29%
Ignature

o proted e of i) Nered agert 0ad e | gjjhcan‘c O Angisiered Agen: signature raquired when rainstating] DATE
12, ~ OF FICHRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE jﬂt%i&q& — Direedo O oeeere 1.1 TITLE BacrraKar L Change TR Addilion
; NAME Willle Lowmb 1.2 NAME Ancirfg Etr fdg—e,
Y| smeEnaooness {714 West st 13 STREETADDRESS | {551 2 %\I bevta Dr.
: orvs1-ze | Badnloridae Ceh woy-si-ze_ |TTatlahasses FL 32204
LE Vica Prec Bt — Dreafo © T DELETE Z1TIILE CJ Change LT Addition
e Vivian tamb, o EO00025043325-—-—9
SIREETADDRESS | { (Y Wee ik <. 23 STREET ADORESS ~04/23/98 -~01009--001
erv-sr-ze (Bodaboriday GA 2 4CITY ST 7P e ke -
TIRE Treasure® D) e QO O oecETe 31TILE T ANgE W
NAME Bql-{ ch;“ﬂ U 3.2 NAME
STREET ADDRESS a{yorgb?.-ne_ Knott” Ov, “& 33 SIREET ADDRESS
av.stze | Tallahasses FLo 52310 3.4, 0TV T2
TME O oeLene 41T0LE L] change T Aduition
NAME 4.2 NAME
STAEET ADORESS 43 STREET ADDRESS 7/ 4 f
CiTY-§1-2IF 44 OITY-ST- 2P
LE T DFLETE 5.1 TIILE ‘ doition
NAME 5.2 NAME “ t?g
STREEY ADDRESS 53 5TREET ADDRESS 5 L %’Z 7 -
CTY-$T-2P SACITY-S1- TP
TILE [ Detete 61TINE L change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREE] ADDRESS
GITY-5T-21P B4 0ITY.51-71P

14. | hereby certify thal the information suppled with this {ling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerify that the information
indicaleg on Lhis annual reptr| of suppleniontal annua’ report is frue 8nd accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he recover ar trusteo empowered 1o execute this report as requited by Chapter 617, Florida Statutes, and (hat my name appears in
Block 12 of Block 13 il changed, or on an attachment with an address.

SIGNATURE: (\vdus Eoudag  Andviq Flridge 2 29- Y 5%0- 386¢

BIGNATURE AND TYPED OR PRINTED NAKKE OF BIGNING OFFICER OR DIRECTOR Dratime: Pronn ¥

CR2E037 (10/97)



