2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED |
DOCKUMENT # 734663 Mar 08, 2000 8:00 am

LORD'S INN INTERNATIONAL MINISTRIES, INCORPORATE Secretary of State
03-08-2000 90026 028 ***%70.00

Principal Place of Business Mailing Address
264 DUNBAR ROAD 264 DUNBAR ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480-3715
: €. x ZCI
Suite, Apt. #, etc, uite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
aln RBeoel
City & State . ity. & State 4, FE! Number Applied For
. 59-1643889 Not Appiicable
Zip Country j Country " . 8.75 Additianal
oL [ 1. épB J..‘,.?D,_,_ —_— - -1 5. Certificate of Status Desired E/§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptabie)

PHILLIPS, VIRGINIA W. (MRS.)
264 DUNBAR ROAD
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 o5 Trust Fund Contribution. O Added o Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _

TITLE PSD O Delete TITLE D Change [ Addition | &

NAME PHILLIPS, VIRGINIA NAME g

STREET ADDRESS | 264 DUNBAR RD STREET ADDRESS )

CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP o
o

TILE D 7 Delete TILE [ change [ Addition | S

NAME PHILLIPS, LOREY NAME

STREET ADCRESS | 2025 NORMANDY CIRCLE STREET ADDRESS

o st 2 | WEST PALM BEACH FL 33409 - civ-s1-2¢ - o - :

TITLE viD O Delete TITLE O Change [ Addition

NAME MANICN, DOROTHY NAME

STREET ADDRESS | 5717 DRYDEN ROAD STREET ADDRESS

CIry-ST-2IP W PALM BCH FL 33515 CITY-ST-71P

TITLE [ Dalets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Detate TITLE [J change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITY-$1-2IP

TITLE . [ Deiete TILE [J change [ Addition

NAME e NAME

STREET ADDRESS ) STREET ADDRESS

CTY-S7-2Ip CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filin é‘; does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

=3 changed or on an attachment b an address with all other Jlke empowered
B e
SIGNATURE: ZAL50AT Yt 3/7/;2 b0 SLI/-LSS3I2EE

VS‘W ANDTYE, 5&9:1 Puwnwusf15|$qu§Fncsn OR DIRECTOR Date - Daytime Phone #




