2004 NOT-FOR-PROFIT CORPORATION- FILED
_ ANNUAL REPORT (AR) ___ Feb 04,2004 8:00 am

DO.CUMENT # 734663 Secretary of State
1. Entity Name
i 02-04-2004 90072 031 ****70.00
LORD'S INN INTERNATIONAL MINISTRIES,
INCORPORATED
Principal Place of Business Mailing Address
264 DUNBARROQAD =~ ° P OBOX 29 N .
PALM BEACH FL 3348(_) ) PALM BEACH FL 33480 - .. &
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOSE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1643889 Not Applicable
Zip Country 2Zip Country . . $8.75 additiona!
5. Certificate of Status Desired E/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= = == T - =, = - [ — TS EC —— - . . Name * I . - - [ — - ——

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

Streel Address {P.O. Box Number is Not Acceptabie)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or.registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of registered agent and lite if apphcable (NOTE: Regisiered Agent signalure required when reinstaling} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TILE [1Change [ Addition
HAME PHILLIPS, VIRGINIA NAME
streeT poRess | 264 DUNBAR RD STREET ADDRESS
crv.s-ze  |PALM BCH FL 33480 CITY-ST-2P
e D [ Detete TITLE D [femmde  [J Addition
PHILLIPS, LOREY .
o 2025 NORMANDY CIRCLE Sear7&- *"'? ool La ppect, Loirey
STREET ADDRESS STREET RODRESS | 1 3, fq y S 4t foone-
iv.sram- |WEST PALM BEACHFL 33409  JZ @7 "S&h stz | Y -5~
e e ..'J"u.p){-é«f-'; il B34S
TLE vTD - 7 Delete TME [ crange [ Addition
NAME TTTIMANION, DORQTHY T T T T T T NAME I oot o m T T T T -
sTeeT apoRess | 5717 DRYDEN ROAD STREET ADDRESS
cnv.st.zp |W PALM BCH FL 33515 CATY-ST- 2P
TILE [] petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-$T-7P )
THLE [T Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
TiLE [ pelete TITLE [3 change ] Aodition
NAME . NAME ’ .
STREET ADDRESS ,~ v STREET ADDRESS
CITy-ST-2IP . CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment yAth an‘address. with all other like empowerad.
- ) LY —_ .
SIGNATURE: /a-w;ﬁ:/éw‘-/ Pt /_/2}// o4 J&/f - 553253

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phone #
- Y o N Ll




