SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
. AMOUNT DUE ON OR BEFORE (9/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATICN

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED
Jul 12, 1999 8:00 am

Katherine Harrils
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002793 v

1. Corporation Name

LIONEL CLEMENTS MINISTRIES, INC.

*rincipal Place of Business

1305 SEMINOLE AVE.
LEESBURG FL 34748

Mailing Address

1305 SEMINOLE AVE.
LEESBURG FL 4748

— e T

T

Secretary of State

07-12-1599 90014 045 ****5] .25

ey
(T

586277 - 0014 - &

I

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 05/12/1997
Suite, Apt. #, etc. Swite, Apt. #, etc. 4. FE! Number Applied For
Al |27] 59-3447880 Not Applicable
City & Stat, City & Stats iti
y ° "y ° 5. Certifcate of Status Desired [ $8.75 additional
)] 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
4—| ES-I a I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. o . 81| Name
CLEMENTS; LIONEL 82| Street Address (P.O. Box Number is Not Acceptable)
1305 SEMINOLE AVE.
LEESBURG FL 34748 =
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 617.0602-and 617.1508, Florida Statutes; the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

e obligations of,

on 617.0503, Florida Statutes.
Lione | Cjcw.g,ﬂfz

7ol 77

agent. | am familigd with, an
SIG‘h‘lﬁTUREV

, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required whan resistating)
7. Y- OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e+ DR [ DELETE 11 TME {JChange [ Addition
NAME CLEMENTS, LIONEL 12 NAME
smestacoress] 1305 SEMINOLE AVE. 1.3 STREET ADDRESS
TY-ST-2P LEESBURG FL 34748 14 CITY-ST-2P :
M SD T DELETE 21 TME [JChange L] Addition
NAME WHITEHEAD, MARIAN 22 NAME
smeeTaooress| 1305 SEMINOLE AVE. 23 STREET ADDRESS
CITY-5T-2P LEESBURG FL 34748 2.4¢ITY-ST-ZP
me DT i DELETE 31 TITLE DiChange [ Addition
NAME LANE, JOHNNIE 32 NAME
srreeTaooress| 11130 MOORE ST. 3.3 STREET ADDRESS
arvstze | TAVARES FL 32278 34 CITY-ST.2P
TiTLE e N S — L CELETE 44 TIE CJChange [ Addition
NAME - - D . 4 INANE e i T e e e L
STREET ADDRESS 43 STREET ADDRESS T
CITY-ST-2P 44 CITY-ST-ZP
TILE [] pELETE 5.1TME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-§T-ZP 54 CITY-ST-2P
TMLE [] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
omY-5T-2P GACITY-ST-2P

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is frue 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 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

‘@%&REQ@A@E?@J(%& j]gp{gq ('sgz)[)*)y?.*(;léd

SIGNATURE:

address, with all other ike empowered.

CR2E037 (5/99)

AR It 1]

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ol DIRECTOR

aytime Phone



