FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISICN OF CORPORATICNS

DOCUMENT # N15678

1. Corporation Name

LAMB OF GOD MINISTRIES, INCORPORATED

(8)

Principal Place of Businass

Mailing Address

FILED
Jul 28 1997 8:00am
Secretary of State

AR AR AT

971 SO DIXIE HwY g74 SO DIXIE HWY
WEST #5 WEST #5
POMPANG BCH FL 33050 POMPANQ BCH FL 33060-7807 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m ™ 0009750 Not Applicable
Suite, Apl. #, efc. Suita, Apt. #, etc. iti
—_] 118 AP b . AP o 5. Certificate of Status Desired O $B'75 Adc!llronal
22 ;;] Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
;3—| ;] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 ;E] ?9] T-"E] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STARR: STUART J. 82| Siresl Address (P.O. Box Number is Not Acceptable)
200 S.ANDREWS AVE.STE.340
FT. LAUDERDALE FL 33301 8
84| City Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tha Stato of Florida. Such change was autharized by the corporation’'s board of direclors. | hereby acsept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Signalure, lypod o printed name of rogisiated agant anda ttle it applcabls

(NOTE: Reg stored Agont signature reguired whan reirstating)

DATE

CR2E037 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
Tt 2] | WIE TATE [T Change |1 Acdition
NAME LEWANDOWSKI, MICHAEL 1.2 NAME

seeraporess | 971 S DIXIE HWY W #6 1.3 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 1.4 CITY-51-2IP

TME VD T oELeTE 21TITLE [J change ] Acdition
KAME LEWANDOWSKI, DAVID 2.2 NAME

sieeranpriss | 871 S DIXIE HWY W #6 2.3 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 2.4 CITY-5T-2IP

TITLE 87D B oilee 31 TITLE STD [TCrange [ Addition
NAME SULLIVAN, CATHERINE A 32 NANE ZIMMERMAN-DUNN, CATHY

seeeranress | 971 S DIXIE HWY W #6 asseeTaobess | 971 S DIXIE HWY W #6

CITy-$T-2P POMPANO BEACH FL 3.4 CITY-5T-2P POMPANO BEACH. FT,

TME CJ oFLeTe 1 TILE ) [T crange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T- 2P 44 CITY-ST-2IP

TINE [ oeLete 5.1 TITLE CJ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - ST-2P 5.4 GITY-ST-2P

THLE T oFCETE 5.1 TITLE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - ST-2P §.4 CITY-ST-2IP

CATHYy Z1MMERMAR -

a E. ealt. R

- TR

14. | do hereby certify that the information suppliad with this filing does not gualify for the exemption slated in Section 119,07{3)i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is lrue and accurale and thal my signature shall have the same logal eflect as if made under cath; thal
| am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or an an aftachment wilhﬂ address.

/s




