_FglL—E__NOWI FILING FEE IS $61.25 FILED
[_’—N(ﬁf)ROFIT ' FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oes Secretary of State

DOCUMENT # N97000002793 (4)

1. Corporation Name

LIONEL CLEMENTS MINISTRIES, INC.

OO

Principal Place of Businoss Mailing Address
1?55335#&"%53:;5 1%&5#&"?&53:7\:5 3. Date Incorporated of Qualified
4. FE Number , Applied For
Ry '—3"{"![ 7 ¥Yyo Not Applicable
2. Principal Place of Business 2a. Malling Address - i
P F— v b. Certificate of Status Desired [} $8.75 aadttional
;l 5 e 20] Fes Required
Suite, Apt. #. olc Suite, Apt. #, etc. 6. Election Campalgn Financing £5.00 May Bs
E 5 27 Trust Fund Convibution (] Added to Fees
Gity & Stato City & State 7. s this nonprofit corporation a homeawners association?
’2_3} ] o 2;] 7] Yes No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 |26 (29] [30] Porsonal Property Tax due June 30.  [JYes [ i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLEMENTS. UONEL B2| Sireel Address (P.O. Box Number is Not Acceptable)
1305 SEMINOLE AVE.
LEESBURG FL 34748 83
84 City FL lnsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterod agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accepl the obligations of, Soction B17.0503. Florida Statules.

SIGNATURE _

Signaturo, iy o prntad nang of 18gislerods sgoal and il f spyilicable {NOTL Rogisterad Agont signalure required when reinstating) DATE
12. OFFICLIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 12
TME pP ] petete 11 TILE [ Change [ Addition
NAME CLEMENTS, LIONEL 12 NAME
streeranoness | 1305 SEMINOLE AVE. 13 STREET ADDAESS
CHIY-ST-2P LEESBURG FL 34748 1.4CY-ST-21P
e [} (] oeceTe 211I1LE [J Change T Addition
HAME WHITEHEAD, MARIAN 2.2 HAME
STREET ADDRESS 1305 SEMINOLE AVE. 23 SIRECT ADDRESS
CIFY-St-2IP LEESBURG FL 34748 2 4 GITY-51-2P
TIE DT I pEweTe 34 TOLE [J Change [ Addition
NAME LANE, JOHNNIE 32 RAME
stresTaporess | 11130 MOORE ST. 3.3 SIAEET ADORESS
CITy-S1- 2P TAVARES FL 32278 34.CITY-S1-21F
TILE [ oeere A41TIME [T Change I Addition
NAME 4.7 NAML
STREET ADDRLSS 43 STREET ADDRESS
Ty -S1- 2P 440TY-51-7P
TIHE [ pecere 5.1 1MTLE [T Change  T_T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- $1-21 54 OITY-S1-2P
TIILE ) oruete 6.110LE [Jchange L7 Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1- 2P B4 CITY-5T-2P

14, | horeby cortiify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(¢3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 18 true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an
officar or diretctor ol the corporation of 1ha receivor of trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, or pn an atlachment wilth an address.
SIGNATURE: _ Lionel C1 emengn?:/z'//ﬂ/ (%ﬂ) V7.8t

CR2E037 (10/97)



