FILE NOW: FILING FEE IS $61.25 | FILED

U NONPROE(T
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # N97001961 (8)
PTG AR RO

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 20 1998 8:00am

1. Corporation Name

LOIS ROBERTS MINISTRIES, INC.

Principal Place of Business. Mailing Address
7806 GREEN RD 7808 GREEN RD 3. Date Incorporated ar Qualitied B )
LAKELAND FL 33810 LAKELAND FL 33810 gg mrg “997 )
4. FEI Number ) Apglied For
—
59. ANY . Q25 Not Applicable
2. Principal Place of Business 2a. Mailing Address . ] ] $8 75 e
5. Certificate of Status Desired d - £ Additional
2l Laje radd A 26| 7 Pn g e pren R Fee Required _
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 MayBe
2D Fe s oo RS [27] Trust Fund Coniribution [0 Addedio Fees
City & State City & State 7. Is this nonprofit corporation a homeownefsgi%yjaﬂon?
28| ho o pand A 28] g Jre h@o Nl E A ves MG 7
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
_2_4 3R B0 EI Po kT Ei 3 XN EI 17 i J Personal Property Tax dus June 30.  [ves [ No
9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent c
81| Name o o
ALt e — —
ROBEHTS, LOIS 82| Street Address (P.O. Box Number is Not Acceptable) S -
7808 GREEN RD _ ——
LAKELAND FL 33810 83
84| Gity FL |35| Zip Code

11. Pursyant to the provisicns of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenti. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLURE

Signature, typed or printed name of registerad agent and title if applicable. {MOTE. Registered Agent signature requirad whan reinstating) DATE T
12 OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE i} [T DELETE 11TME i [ [Change [ Addition
NANE ROBERTS, LOIS 1,2MAME
smeeT ADokess | 7808 GREEN RD 1.3 STREET ADDRESS
CITY-5T-20 LAKELAND FL 33810 1.4 CITY-ST- 2P _ 7 _ ]
TITLE E[BLER CLAIRECE [ DELETE 2.1 TILE c L2 J ALEO. SCACE &; g [EfChange [ Acdition
HAME 3 2.2 NAME '
smeer apoRess | 3295 HORSEHOE TRAIL aaswer anoress | HE & € RIorTh PItS OAK pisce
Crry- §T- 28 TALLAHASSEE FL 32313-5065 2ACTY-ST-2P__ | £ G372 J 00 v hodd-addwcd Eh B2 59
TMLE D [T DELETE 3ITITLE ” L Tchange [} Addition
NAME ROBERTS, DAVID L 3.2 H4AME
smeeraooress | 5555 FIELDING LANE 3.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34230 34, CITY-5T-2IP
TMLE ] DELETE 4.1 TILE - ~ [l chenge [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2 44CITY-57-2P
TILE -] DELETE 51TILE ) [T Change [T Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- ST- 2P 5.4 CTY-§T-2F
ME I DELETE §.1 TITLE [T change ] Adcftion
NAME B.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
eiy-ST-2p 6.4 CITY-ST- ZIP

14,1 hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the informaticn -
indicatéd an this annual report or supplemental annual report is true and dccurate 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 receiver or trustee empowered 1o exeaute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
) S . S -

SIGNATURE: s TAAF WA hes [l PED - o g FHI-BISTIHNGH
1G OFFICER O DIRECTOR Date Daylime Phone # ~rerre

CR2E037 (10/07)



