FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # N96000005129 (9)

LORDS REDEEMED EVANGALISTIC MINISTRIES, INC.

Principal Place of Business Mailing Addrass

FILED
Sep 02 1998 8:00am
Secretary of State

AR

2815 N MORGAN STREET 2815 N MORGAN STREET 3. Date Incorporated or Qualified
TAMPA FL 33802 TAMPA FL 33602
4. FEI Number Applied For
58-3403912 Not Applicanle
2. Principal Place of Business 28. Mailing Address 5. Cortificate of Slalus Desired 0 $8.75 additional
Fal 26 Fea Raquired
Suite, Apt. #, alc. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] (28] Cves o
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
;] 25 ;;I ;El Parsonal Properly Tax due June 30, L__l Yos [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER CHARTERED B2; Strael Addrass (P.O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| Gity

Zip Code

FL |®

agenl. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁchanging its registered
office or regigiered agent, or both, in the Stata of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

TN P At S s ?@/’:)S)G;ZOJ_‘)

CIrtMATIIEDE.

Signature, typed or printed name of reglsterac agent and tilk || applicabla, (NOTE: Registored Agant signature requirad whan reinelating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oEdeTe LITE T Change L Addiion | 2
NAME PORTER, DOROTHY C 1.2NAME ré
streer anoess | @815 N MORGAN STREET 1.3 STREEY ADDRESS 8
CiTY-ST- 2P TAMPA FL 33802 14 CITY-57-2 %
TNLE 1D O oeweie 21 TIME ~ Ll Change  [] Addition | O
NAME WILSON, YVONNE 22 NAME
stresTAporess | 2815 N MORGAN STREET i 23 STAEET ADDRESS
CITY-ST- 2P TAMPA FL 33802 2 ACMTY-ST- 2P
Time 50 [J DELETE 31TMLE " [J Change [ Addition
HAME ROBERT, ELIZABETH 32 NAME
steesTaopress | 2815 N MORGAN STREET 3.3 STREET ADDRESS
LY -S1-2P TAMPA FL 33802 84.CITY-§T-2P
TILE v ) DELETE A1TITLE Tl change ] Addition
NAME MILLER, CHARLES 4.2 NAME
steer apoaess | 2815 N MORGAN STREET 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33802 44 CITY-ST-2P
TMLE TJ oELETE 5.1 TITLE [T Change L} Additian
NAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
GiTY-5T-2IP 54 CITY-51- 7P
TILE TJ Detete 61 TITLE ~ [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CiTY-51-2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(}), Florida Statutes. | further ¢erify thal the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowsred to execiite this report as required by Chapiter 617, Florida Stalules; and that my name appears in

D’/m/w/rw,\xm? 1040



