FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15678 (8)

1. Corporation Name

LAMB OF GOD MINISTRIES, INCORPORATED

91 S0 DIXIE HWY 91 SO DIXIE HWY
WEST #5 WEST #5
EgMPANO BCH FL ;(S)MPANO BGH FL 33060 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1986 02/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number | |Applied For
[21] '26] 65-0009750 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, el 5. Cortificate of Status Desired 0 $8.75 Additional
|22) 27 Fes Required
Gity & Stato City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23} 28] Trust Fund Contribution Added 1o Fess
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25| [20] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARR, STUART J. 82| Steet Address (PO, Box Number Is Nol Acceplabie)
200 S.ANDREWS AVE.,STE.340
FT. LAUDERDALE FL 33301 &
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing Its registered office
or registarad agent, or both, in the State of Fiorida. Such ¢change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or printed name of registered agent and htle if applcabie MNOTE Regstered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e PD [JDELETE LITITLE CJChange (] Addition
NAME LEWANDOWSKI, MICHAEL 1.2 HAME
smeerA0oess | @71 S DIXIE HWY W #8 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 14 LITY-ST- 2P
THLE vD CJDELETE PRI O change [ Addition
NAME LEWANDOWSKI, DAVID 2ZNAME
streer anoress | 971 S DIXIE HWY W #6 2.3 STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 2.4 0ITY-ST-2IF
THLE S1D [CIDELETE KAR(IT3 [JChange ] Addition
NAME SULLIVAN, CATHERINE A 32NAME
streeT anoRess | 971 S DIXIE HWY W #6 3.3 STREET ADDRESS
CHY-ST-21P POMPANO BEACH FL 34 CITY-ST-ZIP
HITLE [CIDELETE £1TLE [Dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2R 44 ITY-5T-7P
TITLE [IDELETE §.1TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CiTY-§T- 2P
TITLE [CIDELETE S1TILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1109.07(3)(k}, Florida Staltutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sianature: Pttt /7, MM %f/-;{j/% Q59U - T332

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prcne ¥
o B, Py R NN .| FeaaP Y Y W FEAY

CR2EQ37 (12/95)




