: FILED

. 2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO7000001961 04-12-2004 90314 017 ****70.00
1. Entity Narme
LOIS RCBERTS MINISTRIES, INC.
VIVEUV V..
Principal Place of Businass Malling Address
4444 0.5, 98 NORTH, LOT 398 4444 1.5, 98 NORTH, LOT 398
LAKELAND, FL 33809 US - LAKELAND, FL 33809 US
i i ——{ [EAFFRMI AT R
Suite, Apt. #, etc. };:‘;" Suite, Apt. #, etc. . 03192004 Chg-NP CR2EQ37 (10/03) '
City & State City & State 4, FEI Number Applied For
£9-3440923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g{g‘ga‘lﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

ROBERTS, LOIS

4444 U.S. 98 NORTH, LOT 398 Street Address (P.O. Box Numgsr is Nol Acceptable)
LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEM y/g ,/04
. /oyﬁ

Slgnature, lyped or printed name of tegisterad agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating)
Filing Foa is $61.25 9. Elaction Ca;npaign Financing . $5.00 May Bs Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e P ] celete TIMLE {JChange [ Addition
NAME ROBERTS, LOIS NAME ‘
STREFT ADDRESS | 4444 U.S. 98 NORTH, LOT 398 STREET ADDRESS
CITY-ST1-2IF LAKELAND, FL 33802 CITY-ST-2IP yi
1 e TVP [ pelele TITLE TV p - @ change [ Addition
NAME SCROGGINS, CLAIRECE NAME s
STREET ADDRESS | 270 NEEDLES TRAIL swerroness | HobeR "'-5 CIHIRECE
CITY-ST-2P LONGWOOD, FL 32779 Giry-st-21P (64 W SiR ToPAZ - L”*'e m”k)(. F} 2174
TLE T [ Delete me T [@cfange [ Addition
NAME ROBERTS, DAVID . NAME =" !
! - ! R
STREET ADDAESS. | 5555 FIELDING LANE STREET ADDRESS [?0 b eﬂvl'sr‘%g:{f%
orv-si2P | SARASOTA, FL 34230 OTY-ST-2P Toeay S Loweli £l 34443
LE T ’ O Detete TILE i [ change  [1 Addition
“namE— 1§ KIBLER, BRONSON HAME s
STREET ADDAESS | 121 HANGING MOSS DR. ~ STREET ADDRESS
CITY-51-2IP OVIEDO, FL 32785 CITY-ST-2IP
TILE O pelete TTE . [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TITLE [} Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CIY-57- 2P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%ﬁe oF sncnmﬁ%ﬁfc’gon mf;oonﬁ e }?*S '/{5/’/& A/- Dayiime Phone ¥




