FILE NOW: FILING FEE IS $61.25 FILED
PR ronosocemmentoF sTare Mar 11 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

CORPORATION

OCUMENT # N15678 (8)

. Corporation Name

LAMB OF GOD MINISTRIES, INCORPORATED

A A

Principal Place of Businass Mailing Address

O 50 DIXIE HwY 971 SO DIXIE HWY 3. Date Incorporated or Qualified
m‘& BCH POMPANG 33060

P FL 33060 POMPAI CH FL
us us NO B 4. FE| Number Applied For

650009750 Not Applicable
2. Priincipal Place of Business 2a. Mailing Address B. Cortilicate of Status Desired O $8-75 Additlonal

m E Feo Required

Sulte, Apt. #, Blc. Suite, Ap1. ¥, etc. 8. Election Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contribution ] Added to Fees

City & Siate | Ciy & Siate 7. Is this nanprofit corporation 8 homeowners association?
23 zﬂ Oves Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] ;I ;6] 30 Parsonal Property Tax due June 30. CDves [ONo

$. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

STARR- STUART J. 82| Street Address (P.O. Box Number is Nol Acceplable)

200 S.ANDREWS AVE.STE.340

FT. LAUDERDALE FL 33301 63

84| City F L 85| Zip Code

T1. Pursuant to tho provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as reistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigraturs, fyped o printed name of ragialared agent pnd tilio Il BppACADIA {NOTE" Raglstared Agent signature requirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T veLeTe 11 TITLE CIcrange ] Addition
HAME LEWANDOWSKI, MICHAEL 1.2 NAME
steet DDRESS | 971 S DIOE HWY W #68 1.3 STREET ADDRESS
CTY-§T-10 POMPANO BEACH FL 14 CITY-ST-2P
TMLE V0 ] oeLETE 21 TILE [T Change [T Addition
HAME LEWANDOWSKI, DAVID 22 NAME
smeev aooress | 71 S DIXIE HWY W #8 2.3 STREET ADDRESS
CTY-ST-2 POMPANQ BEACH FL 2,4 CITY-ST-2P
TIMLE STD [ DELeTE 31 TILE ‘ [Jchange [ Addition
NAME ZIMMERMAN-DUNN, CATHY 3.2 NAME
streevaporess | 971 S DIXIE HWY W #8 33 §TREET ADDAESS
CITY-S7-2P POMPANQ BEACH FL 34.CTY-ST-2P
TILE [ DELETE 41THLE [_J Changa  [_I Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T-20 44 CITY-ST-2P
TME ] DELETE 51TILE L] Changa L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 5.4 CITY-5T-2iP
TLE " [J DELETE B.1TILE [change ] Addition
NAME 67 NAME
STREET ADORESS 63 STREET ADDRESS
o $1-2P 6.4 CITY-ST-210

T4, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 139.07(3){i), Flarida Statutes. | further certify that the information
Indiceléd on this annual reparl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of tha corparation of tho receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; end thet my name appesrs in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: o rntnmre’d D) airrnd ! AD-259F S¢)-597-3¥a3

AR T LDE B SAE s Pk e A)ARNE Pan y =Ty e T o mirs Do

CR2E037 (10/97)



