2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000008136

1. Entity Name

LION OF JUDAH COVENANT MINISTRY, INC.

Principal Place of Business

1600 NW 4TH ST.
BOCA RATON FL. 33486

Malling Addross

1500 NW 4TH ST.
BOCA RATON FL 33486

FILED
10,2004 8:00 am

&
ecretary of State

09-10-2004 90004 033 ****6] 25

94072418

G

2. Principal Place of Busingss 3. Mailing Adcress I
<Jgyie Al mﬂo—w fr 2 a2 A | afﬂa—fﬂ-e
Suite, Apl. #, etc. slite, Apt. # etc. MOORE CR2E037 (4/04)
]
City & State City & State 4. FEi Numper Applied For
65-1110504 Not Appiicatle
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name 5
- -HUTCHINSON, KARENA - -~ - o = . = R — =

“Street Address (P'O. Box Number is Not Acceptable)

1500 NW 4TH ST,
BOCA RATON FL 33486

City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registejed pgent. ,
. r//%,ﬁu )

Slgnature. typld or printed name of registered agent 9(1% W applicable. (NCTE: Registered Agent signature reguired when renstaling)

SIGNATURE

8. Election Campaign Financing $5_00 May Se
Trust Fund Contribution. Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE D ! 7 Delete TLE [1Change [ Addition
HAME HUTCHINSON, KAREN REV AME
STREET ADDRESS | 1300 NW 4TH STREET STREET ADDRESS
CITY-ST-289 BOCA RATON FL 33486 CIFY-ST-ZP
TRLE D , %ﬂem TIE [ Change [ Addition
NAME SOSA, TAMI NAME
sTReeT aponess | 380 SE 2ND AVENUE, #6H STREET ADDRESS '
CITY-ST-7IP DEERFIELD BEACH FL 33441 CITY-ST-ZiP
TRE - o i [ Delete TIME O change ] Addition
NAME BAUSERMAN, KRISTINE NAME -
STREET ADDRESS | 1500 NW 4TH STREET STREETAGDRESS | . . . e
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-7iP
TLE D [ Delete TITLE I Change [ Addition
NAME ERBELDING, JOHN NAME
sweeT AppAEss (8162 NW 2ND MANOR SIREET ADDRESS
CITY-51-ZIP CORAL SPRINGS FL 33031 CITY-ST-71P
D "
TTLE : [ Delet TITLE [ Change [ Addition
NAME MINTON, ELLY - NAME ’
staeeT Aponess | 6263 NE 19TH AVENUE, #931 STREET ADDRESS
urv.size  |FORT LAUDERDALE FL 33308 Y- ST 76
D . —
TIME [ Detet TTLE [ Change [ Addition
gt ZIEMS, FREDERICK e e ’
seet aporess | P © BOX 3208 STREET ADDRESS
om-s.zp | POMPANOBEACH FL 33072 Y. ST 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmg &s, with all other like empowered.
SIGNATURE: (Ll 7 P Aoy 7Y
e ’ Daytirne Phone #

PSIGNING OFFICER OR DIRECTOR

V/’



