2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

=t
DOCUMENT # 734663 Secretary of State
1. Entity Name
02-15-2006 90048 007 ****70.00

LORD'S INN INTERNATIONAL MINISTRIES,
INCORPORATED
Principal Place of Business Mailing Address
264 DUNBAR ROAD P OBOX 29 : dHT
e e | ”“m ’“Il »N Iml |NI |“|| ”” |m| I‘ I“ I‘N I‘I» Imw I’ lm
2. P.'incipa! Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, e1c. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number Applied For

59-1643889 Not Applicable
Zip Country ap Country 5. Cenlificate of Status Desired 1% ol geae';%’gtﬂ?e(gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

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

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '*

SIGNATURE
Signatue. typad or prited name ulfuglslcreﬁ agent and uie f apphcable (NOTE: Rogistered Agent signatira Igguingd whien rinstating) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. d Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
e PSD L {7 Delete TmE [ change [ Addition
NAME PHILLIPS, VIRGINIA NAME
STREET ADDRESS | 264 DUNBAR RD STREET ADDRESS
CITY-S1-2iP PALM BCH FL 33480 CiTY-ST-7IP
e D (3 Detete TIiLe fACRange [ Audition
NAME LAPPERT-LOREY Phitl o5, 10,
STREET ADDRESS | 2289 EDWARD RCAD X STREET ACDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 33410 CHY-51-2IP
TITLE vTD Olpeee B tme . N o - () .Change _ _[1 Addition ] __
NAME MANION, DOROTHY NAME
STREET ADDRESS (5717 DRYDEN ROAD STREET ADDRESS
CITY-ST-2IF W PALM BCH FL 33515 CITY-ST-2iP
THLE 7 Delete T ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TIME I Delete TITLE [ Change  [1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE [ elete TiLE [crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling dees not quality for the exemptions conlained in Section 119, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receivey or trusiee empowered to 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 atlachmept with an address, with all other like empowered.

(65 geino— L. )4&64—-/ D 22,2004  SZ/-455°F28F)

SIGNATURE:




