2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N02000004475 Mar 15,2006 08:00 AV

1. Ently Nams Secretary of State
FEEDIMNG HIS LAMBS MINISTRIES CORP.
Principal Place of Business Mailing Address
921 SW 10TH DR. #1 927 SW 10TH DR, #1
B . IR RO
2. Principal Place of Busmess [ 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, 8lC. 15t MODRE CR2E037 (10/05)
City & Siate City & State 4. FEl Number Appliaa For
04-3688541 Not Applicabla
Zip Counley Tip Country 5. Cerrcate of Staws Cestred [ gg;fq S?:{flﬁenar
6. Name and Address of Current Registered Agent 7. Name and Address o} New Ragisiered Agemt
. Nams
g?;NSE\;}E#}?I{, ggia,:_;f;\ Streat Addrass (P.O. Box Number /5 Not Acceplabla) =
POMPANO BCH FL 33060
City FL 2i Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, & both, i ihe Stgte of Flonda. 1 am famipar with, and accept
iha obligations of regislered agent. _

SIGNATUAT
Signatwe. ypad o pifled MBTRe Of Tgratoted egeni ond bile f appicable {NOTE: Fogisierén Aperm mghatule isiuared when rmstaiig) DATE
AR o Ry T s
wr FILE NQW : 125 7T 8. Eeotion Campaign Finanaing $5.00 taay Be
U Dus RN : Trust Fund Contributian. O Added to Fees
36, 1. ADDITIONS/CHANGES T3 OFFICERS AND DIBECTCORS IN 10
TE B Ol Detete Lk O Change [ fuiiin,
Wk RHINEHEART, BOBBY A ) nake uaooao4E3524 ,
STREE] ADDRESS (821 SW 10TH DR APT 1 STREET ADDRESS 03/24/06-50034-020 61,28
o7y - ST-217 POMPANG BCH FL 33080 CITY-§1-21p
wiLE D O pecte e [ Change [T Adss
NAME GLOVER, ECDIE . NAME
sreer aparess (921 SW 10TH DR APT 1 STREET ADDRESS
Y- S1- 7 EOMPANG BCH FL 33060 CiY-53-2P ]
e D O petete HITLE ClChamge 3 Adane
HAME WESTBROCKE, MARY NAMC
STREET ADDRESS (921 SW 10TH DR APT 1 STREET AD0RESS
orv-si-zp [ POMPAND BCH F1, 33060 CTY-ST- 1P
me 7 2 Delete TE (3 Change Addin
HANE NANE
SUREET ABORESS STREET ADDRESS
oFy-ST-IP Y- ST-2P
e [ peiete i Tl Chenge [ a2
RAME HAME
SIREET ADDRESS STREET AUDRESS
Ciry-§T-2iP = CITY-57-29 )
mE i [ Deters TIE 3 change PR
HABC NAME
STREET ADDRESS STREET ADORESS
CITY-31- 417 CAT(-ST-7P

12. | hereby ceruly lhat the intarmation sup{zlieo with this filing coes niot qualify for the exemplions comained in Sechion 118, Porda Statutes. { further certity thal the informai.
indicated or tnis reprn or supplemental report i frue and accurate and thal my signature shall have the samg legal eflact a5 if made under path, that 1 am an cfficer or direci:
of the carporation or the receiver o Irusles o red 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appedrs in Black 10 or Bloth 1
it changed, o on en attachment with an addrasg, with all othet like empowered.

SIGNATURE:




