- FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T
NONPROFIT FLORIDA DEPARTMENT OF STATE F
eb 05, 1999 8:
CORPORATION Katherine Harris ’ 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS k
DOCUMENT # Ng7000001961 02-05-1999 90023 007 *+a5] 25
1. Corporation Name . ‘
- LOIS ROBERTS MINISTRIES, INC.
Principal Place of Business 2 Mailing Address
7908 GREENRD 7808 GREEN RD
YAKELAND FL 33810 - o YAKELAND FL 33810
us t us Al
2. Pringipai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26] 04/08/1997
Suite, Apt. #, etc. Suite, Apt.‘#. etc. 4. FEI Number Applied For
22] 127} 59-3440923 Not Applicat
i Ci ta ) iti
City & Stete . ity & State 5. Certifcate of Status Desired O $8'75 Addllhonal
2_3‘ ;‘ i Fee Required
Zip o Country Zip Country 8. Efection Campaign Financing - . . $5.00 MayBe
24] " [2s] 20 [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. C R 81| Name
ROBERTS, LOIS - T 82| Stroet Address (P.0. Box Number is Not Acceptable)
7808 GREEN RD ' o L
LAKELAND FL 33810 82
S o 84| City FL a'5| Zip Code
11 Pursx?éﬁl :{-c;.the provisions of Sections 617.0502 andA617.15OB.‘FIorida Statutes, the above-named corporation submit& this statement for trl1e i:urp()-se: of-cha.ngirr_!lg-ils registe;.r.e

" office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, |, hereby accept the appointmeént as, ragistered ;

. o Farnew R
¥

SIGNATURE .

. Signature, typod or grinted name of registared agent and titla  applicable. (NOTE: Registersd Agent signature required when reinsiatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D (] DELETE 11TME e [JChange  [JAdd
NAME ROBERTS, LOIS 12NAME

streeT ApoRess | 7808 GREEN RD 13 STREET ADDRESS - _

arv.stze  |LAKELAND FL 33810 14 CTY-5T-2P iy TR

TME D : o (] DELETE 21TME Ochange  [JAde
NAME - | SCROGGINS, CLAIRECE ' 22 NAME -,j'}“,":-"»"._‘i:{:""' : Lo
smee7 aooress| 486 NORTH PIN OAK PLACE SUITE 100 23 STREET ADORESS SR

orv.st.ze |LONGWOOD FL 32779 . L 2 4 CITY-ST-2P S LR

o D _ - ~ LI OELETE 31TME Dlchengs A
-7 .-|ROBERTS, DAVID L 32NAVE t

seeraooress| 5555 FIELDING LANE  ~ . 33 STREET ADDRESS o

emv-stziee - | SARASQTA FL 34230 ) 34, CITY- ST-2P -

TME . T i [ DELETE 41TME

NAME . L - : : 4.2 NAME

STREET ADDRESS| : B 43 STREET ADDRESS .

CITY-ST-2P sacmy-st-ze | , L e e
TITLE : [J DELETE 51TITLE [JChange  [JAdt
- NAME . 52 NAME

STREET ADDRESS "l 5.3 STREET ADDRESS

CITY-S7-2IP . 54 CITY-ST-ZP

TIME T T - [] DELETE 6.11TMLE [JChange [ A&
NAVE e 5.2 NAME

cweeTaooREss|- 0 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.ZIP

14, | hereby certify that the.information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further cerlify that the'infoﬁnath

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

, ’ : . ] -
SIGNATURE: . . A/BAY S02%%




