2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000004475 o Mar 21, 2005 08:00 AM
1. Entity Name T
y Secretary of State
FEEDING HIS LAMBS MINISTRIES CORP.
Principal Place of Business -~ Mailing Address
921 SW 1QTH DR. #1 821 SW 10TH DR, #1
PCMPANO BCH FL. 33060 POMPANQ BCH FL 33060
Suite, Apt. ¥, ete. . Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & Stale - City & State ' 4. FEi Number Applied For
o ) o 04-3688541 Not Applicable
Zp County ap County 5. Certificate of Status Desired [} $8"75 Additional
) _ . ) Fee Raquired
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
RHINEHEART, BOBBY A —
Street Address (P.O. Box Number s Not Acceptable)
921 SW 10TH DR APT 1
POMPANO BCH FL 33060
City FL Zip Code
8. The above named entity subm its Hs sta;emé;f f:)r the purpose of changfné it;reg.isgersd office of registered agent, or-boTh,iihithe State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE e - - o ) . _ -
Signalure, typed of prinled neme o registered agent and tlls f sopkeable INOTE Regsterad Agent signature tegueed whan remstaling) i DATE
FILE NOW: FEE IS$61.25 .| o ElecionCampaign Financing $5.00 may Be Make Check Payable fo
Due By May 1, 2005 ' Trust Fund Contributior. O addedio Fees Florida Department of State
w i _— —_ _ i P hl - - - " .
10, - QFFICERS AND DIHECTORS 11, AQEFFIONSICHANGES TO OFFICEBS ANQ_DIRECTORS IN 10
TiTLE D 3 Delete T1LE [J change [ Addition
NAME RHINEHEART, BOBBY A NAE
STREET ADDRESS {821 SW 10TH DR APT 1 STRFE T ADDRESS
CIY- ST- 2P POMPANC BCH FL 33080 o _ ot
TILE D Delek L - . Change Addition
OVER. ED L il Looonoe7ipaz  Home O
NAME GLOVER, EDDIE MAME 3721 A05-80040-011 851,25
STREET ADDRESS (921 SW 10TH DR APT 1 1R T ADRRESS B W L 1.2
CITY-SF-21P POMPANC BCH FL 33060 OHY-S1-7IP
WILE D O Delete Tt [J change ] Addition
NAME WESTBROCOKE, MARY NAME
StreT noREss (921 SW 10TH DR APT 1 SIRLLT ADDRESS
ciry-31-2ip POMPANC BCH FL 33060 Civ-sI-7P .
T ) Detete TiE [0 Change ] Addition
NAME NAME
SYRCET ADDRESS STRECT ADDAESS
ony- §1- 2P 7 o I R
e . O beiete TIE [D Change ] Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
Cily-ST-2IP - N o GIY-sl- 2P o
e {3 Delate 1L O change [ Addition
NAME - KAME
STREET AODRESS SIREET ADDRESS
CITY-ST- 2P o CITY.ST-2IP
12. ! haraby cartiz that thae infarmation supplied with this filing does not qualify far the exemption statad in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information
indicatad on this repert or sapplemental report is frue and accurate and that my signatyfe shall have the same legal effect as if made under cath; that | am an officer or director
af the corparalion or the racaiver or rrustee empowered o execute this report as requigdd by Chaptef 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered, {
SIGNATURE: MM /‘4 s (YL //?//j 0 3 A4S68
'SIGNATURE AND TZFED oR Pmmspiywd' oF smmaomcsﬁ?{ﬁé’mmn ~F il I Date Daytme Phora #




