. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # 734663 Secretary of State
1. Entiy Name 02-02-2005 90063 042 ****70.00
LORD'S INN INTERNATIONAL MINISTRIES,
INCORPORATED
Principal Place of Business Maifing Address
264 DUNBAR ROAD P OBOX 29
PALM BEACH FL 33480 PALM BEACH FL 33480 50 “ 0 9 8 B 8
i T JAERMATERO AN
Suite, Apt. #, etc. ’ Suita, Apt. #, ete. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number paied For
" 59-1643889 Not Applicable
Zip Country ' Zip Country 5. Cerificate of Status Desired E/ ?g.gg}a:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— - — Name . — — o - = . ——— T
PHILLIPS, VIRGINIA W. (MRS.) "
264, DUNBAH ROAD Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatue, typed of prnled name o regisisiad agent and Lile  spphcable (NOTE Regsterad Agant Signature raquired whan rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD O Detete niE [ Change  {T] Addition
HAME PHILLIPS, VIRGINIA NAME ‘
SIREET AnpRess (264 DUNBAR RD . STREET ADDRESS
CIIY-ST-7IP PALM BCH FL 33480 CIrY-ST-2IP
TLE o) [ Detess e ] change [ Addition
NAME LAPPERT, LOREY NAME

SR soniess | VABMYSHE-ANE 22 FF  Edaarat Kol s
cry-st-zp [JUPLIER.EL.33468 Ed 12 Deoal L) orv-si-me

TME VTR A~ T30 7 Dalete TITLE R = ~CJchange [ Addition |
NaME . __ IMANION. BOROTHY e ) . R ‘

STREET ADDRESS | 5717 DRYDEN ROAD SIREETADDRESS | T T T T e = _.
CITY-S1-ZiP W PALM BCH FL 33518 CITY-ST-ZP

TIFLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI-2IP CITY-ST-71P

TTLE ’ O velete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

L €3 Delete TTLE []change ] Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CIFY-S5T-2P CITY-ST-21P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address, with all other like empowered.

SIGNATURE: g gy ren” P Htldgp ™ /= ﬁ/ocs”'n’ S - L SE=3 243

siGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




