FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION CLY I Sandra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT L LA Secretary of State
1998 2 DIVISION OF CORPORATIONS S ecret ary Of State
1. Corporation Name N97000: : 3292 (6)
LELAND MINISTRIES, INC.
Principal Place of Business Maiting Adcross | |||m|| ||I Il”' ’lm I||| III” Ilm III" IIIII "I‘I Iml II“I |||| ’III
4048 HOMESTEAD DRIVE 4048 HOMESTEAD DRIVE 3. Date Incorporated or Qualified
LAKELAND FL 33008 LAKELAND FL 33808 7
4. FEI Number Applied For
L4345 3931 Not Applicable
. Pri t { Busi . Maili
2. Principal Place of Businoss 2a. Mailing Addrass 5. Certiticate of Status Desired () $3.75 Additiona!
Fl EI Fee Required
Sulte, Apt. ¥, eic. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Bo
22) [27] Trust Fund Contribution D Added to Fees
City & State City & State 7. #s this nonprofit corporation a homeowners assoclation?
El ;-B-I Cyes Ono
Zip Counlry Zip Country 8. This corporation owes of has paid the current year intangible
[24] [25] [20] [s0) Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEWD- EUZABETH A 82| Street Address (P.Q. Box Number is Not Acceplabla)
4048 HOMESTEAD DRIVE
LAKELAND FL 33808 83
84| City FL |c5] Zip Code
1. Pursuant lo the provisions of Soctions 617,0502 end 617.1508, Floridla Statutes, the above-named corporation submits this statement for the purpose of chanpling its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am famibar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalura. typed o printed hame of registeced apent and tite H applicable (MOTE: Registered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D X oeLene 11 TITLE [ changs [T Addition
NAME LELAND, ELIZABETH A 12 NAME
strees apoess | 4048 HOMESTEAD DRIVE 1. STREET ADDRESS
CITY-S1-21P LAKELAND FL 33808 14 CITY-ST-2F
TITLE D T DéLETE 21 TITLE [JChange [ Addition
NAME HALLOCK, DAVID D 22NAME
sweevaooress | 1358 SOUTH ORANGE AVENUE 2.3 STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 2.4 CITY-5T-2IP
THLE D ] DELETE 1TITLE L] Change L] Additicn
NAME CARPENTER, BARBARA 2.2 NAME
sreeTaporess | 1339 ROBERT KING HIGH DRIVE 3.3 STREET ADDRESS
CiTY-ST-2p LAXELAND FL 33805 34.CITY-ST-2IP ~
TILE [T orLete L1TLE ™) Lf Change  DXJ Addition
HAME 4.2 KAME Ho (loey A nn
STREET ADDRESS 43STREET ADDRESS | 260 2 < .hi(ul
CiTY-51-29 44 CITY-ST-ZP La ILQ-(M [ Y 3K
TILE T JOELETe 51TI1LE ) 4 [Jchangs [ Additien
HAME 52 NAME Greeson, Karzn
STREET ADDRESS sasmeenaooness | <7 T4 Ave 14 NE
CiTY-§1-2¢ 5.4 CITY-ST-2F (D) ndesr ldape., L 31 PF0
TLE ] peLee 61TME L] Change  [_} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 Y- $1- 20
14. ) hereby certify that the informati

pplied with this filing does not qualify for the axem’;‘nion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
supplemenial ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report
loo empowerad to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of tha corpaggtion pr the receivar ot tr
Block 12 or Block 13 if chan t

h an adgifes;
SIGNATURE: é// T O, e Mo e @v\sz2-16/f

¥ Blienen. Whpapter yllpta g ——— TYYYT P yy—yy———— —

CR2E037 {10/97)



