2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DREZUMENT # N99000005406

1, Entity Name

L. ROBINSON-CONDESO MINISTRIES, INC.

Principal Place of Business

1867 N. FEDERAL HWY
#175
HOLLYWOOD, FL. 33020

Mailing Address
1867 N. FEDERAL HWY

#175
HOLLYWOOD, FL 33020
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FILED

Apr 30,2007 08:00 AM
Secretary of State

04182007 No Chg-NP

CR2E037 (4/08)

wpee | 4 FEI Number Applied For
65-0950516 Not Applicable
07 s, Certficate of Status Desired $8 75 Additional
Fee Requued

6. Nama and Address of Current Ragistered Agont
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CONDESO, LILLIE M

1861 N FEDERAL HIGHWAY
#1758

HOLLYWOOD, FL 33020
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. The above named entity submits this statement for the purpose of changing s registereg offlce ar reglstered agent or bmh in lhe State of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regislerad agent and Hlis if applicabla. [NOTE: Registerad Agenl signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS i N o e
TITLE PFD ' ! ’ . g
NAME CONDESQ, LILLIE M b R e ey b
STREET ADDAESS | 4620 SPRINGVALLEY RD o X
OY-31-2P | EVANSVILLE, IN 47715 e I AR S
TITLE D - R e “‘,"E . e ‘ .
NAME MICKENS, ALEENEL * . : ‘ :
STREET ADDRESS | 4536 SPRINGVALLEY RD R PR o
CITY-§T-2F | EVANSVILLE, IN 47715 :
TTLE Dv Rt T e ;5.’5»3 b :‘:; ,'_‘ TR . v
:::;ETADDRFSS CONDESO, JAVIER T Sl et ,!sxg e T . : N “ma,ns - . ot
4620 SPRINGVALLEY RD e R et
C-S-2P | EVANSVILLE, IN 47715 S DO NOT WR'TE .
TTLE D _
NAME MICKENS, ISIAC M IR T IN THIS SPACE B
STREETAODRESS | 520 WEINBACH AVE ' .
CiTY-ST-2IP EVANSVILLE, IN 47715 A ’ R ;’r"~="\-’=’"a§~~3 atie
TILE catee " , S ,"ii" ST ST, B e o c
i _,..,
::;ETADDRESS e et e R ;,.,Um :3 u:“"}b'._’ S
CITY-S1-21p R ‘GJ!-I? OT-R0004- 311 ?ﬂ ﬁﬂ
TLE T b E E"Y P ‘E: iy "’ s ‘) 155 ;s ey, e J x‘; :
NAME R I PRS- .,'!< o B e
STREET ADORESS . )
CITy-5T-2IP T L TSP S P A et R Y e

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

Daytimd Phoga
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