FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . 00 am §
CORPORATION Katherine Harrls S ? f S
ANNUAL REPORT Secretary of State ecreta ry o tate
1999 DIVISION OF CORPORATIONS (03-10-1999 90118 Q04 ****6] 25
DOCUMENT # N15678
1. Corporation Name
LAMB OF GOD MINISTRIES, INCORPORATED
Principal Place of Business Mailing Address o .
971 SO DIXIE HWY 971 S0 DIXIE HWY
WEST #5 WEST #5
POMPANQ BGH FL 33060 POMPANO BCH FL 33060
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 07/01/1986
Suite, Apt. #, efc. Suite, Apt. #, elc. 4, FEI Number - : Applied For
-(22] - - - - 27{——— - e - |G 750~ — | —|niot-Appiicaisie -~
City & State City & State 5. Certifcate of Status Desired . [ $8'75 Adqniona|
2—3| E‘ Fee -Required
2ip Country Zip Country 6. Election Campaign Financing 0 . $5.00 MayBe
;] 25 29 B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STARR, STUART J. 82| Street Address (P.O. Box Number is Not Acceptable)
200 S.ANDREWS AVE.,STE.340
FT. LAUDERDALE FL 33301 83 > : . :
84| City e .Fuas Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarﬁent 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registered agent and title 1 applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [} DELETE 11TINE : o [Jchange  [JAddition | —
NAME LEWANDOWSKI, MICHAEL 12NAME : 5
streeTaooress| 971 S DIXIE HWY W #6 1.3 STREET ADDRESS &g
crv-sr-ze | POMPANO BEACH FL 14 CIY-5T. 2P . N,
TITLE VD 4] DELETE 217ME VD El(:hange 0] Addition o
NAME LEWANDOWSKI, DAVID 22NAME Johh CGlenn ' '
sreeTanoress| 971 S DIXIE HWY W #6 2ISREETADDRESS | § 7] S Dixie Hwy W #6

arv.st.ze | POMPANO BEACH FL 2. 4CITY-5T-2P Pompano Beach, FL

TITLE ST 4¢l DELETE 31TME D Ej Change [ Addition
NAME ZJMMERMAN-DUNN, CATHY 32 NAME John Hales _

streeT aooress| 971 S DIXIE HWY W #6 usREETAORESS| 971 S Dixie Hwy W #6

crv-st-ze | POMPANQ BEACH FL sacvstze | Pompang Beach, FL

TITLE [ DELETE 41TME ; {Change =[] Addition
NAME 4.2NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

THLE ] DELETE 5.1 TTLE [CIChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P 54CITY-37-2P ‘

TITLE [ DELETE BATMLE . ' [COchange [ Addition

NAME £.2 NAME ' :

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P B4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
officer or diractor of the corparation or the receiver or frustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an chment wihs an address, with all other like empowered. .

SIGNATURE: ZNAAGRE WEnaellfrgfandowski, President 3/2/99
| SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




