FILE NOW: FlLlNG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N11784 (8)

1. Corporation Name

LAMB MINISTRIES, INC.

AR TR

Principal Place of Businass Mailing Address
4824 SW 57 DR P O BOX 5308
GAINESVILLE FL 32608 GAINESVILLE FL 32602
3 us
v 3. Date Incorporated or Qualified 3a. Date of Last Repont
10/14/1985 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59’26%022 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
AP ‘ P 5. Certificate of Status Desired O $8'75 Add,“'onal
E‘ El Fee Required
City & State City & State 6. Elecbon Campaign Financing a $5.00 May Be
23 ?8] ) Trust Fund Contrioution Added to Faes
Zp Country Zip Country 8. This corporation has liakilty for intangible tay under s. 199.032,
;\ El ;;l EI Fiorida Statutes [ Yes ﬁ(No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name M
GRAGG, VON D. B2 Stroet Address (P.O. Box Number is Not Acceptable}
4824 SW 57 DR
GAINESVILLE FL 32608 83
. B4 City FL |85| Zip Gode

11, Pursuant to the provisions af Sections 617.,0502 and 617.1508, Forida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fiarida Statutes

SIGNATURE — e e e e e e e e et e e e e . . e e e
“Signature, typed or printed nart i of -ouiskined agerd snd Wi 1f S At IRNOTE Flegistered Agerl siguature reJuireo when renslatngs DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS ' CHARGES TO OFFICERS AND DIRFCTORS IN 17

TILE D [IDELETE 1T1THLE [ Change 7] Addilion

NAME GRAGG, VON D 1.2 MAME

streer apoRess | 4824 SW 57 DR 13 SIREET ADDRESS

CITY-S1-2P GAINESVILLE FL 14 GHY-ST-2IP

TITLE D [CIDELETE 21 TITLE Ocnange [ Addition

NAME ALLEN, JEANETTE 22 NAME

streeTanpress | 29 S.E. 21 STREET 23 STREET ADORESS

CiTY-5T-2P GAINESVILLE FL 2 4CITY-ST-2P

TTLE DST [CJDELETE 31TIE [Crengz  [7] Addition

NAME GRAGG, BONNIE 32 HAME

sTreeT aporess | 4824 SW 57 DR 33 STREET ADDRESS

CITY-§1- 2 GAINESVILLE FL 34 CITY-ST-21P

TITLE D [ JGELETE 41TITLE [ Addilion

NAME JAMES, LESTER 4.2 NAME

STREET ADDRESS 1349 SE 1 TERR 43 STREET ADDRESS

CTY-ST- 2P GAINESVILLE FL ) - 44GITY-57-21p o

TILE [CIDELETE 51TILE [Jchange [ Additian

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2P 5.4 CITy-ST-2P

TIE [DELETE T 61TIILE [change  [0) Addition

NAME 6 2 NAME k'

STREET ADDRESS 6.3 STREET ADORESS 2 >'9’P

GHTY-S1-21P £.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that { am an officer or dlractor of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o5 E92zde. i) Mpeo. , fonme 4-5heg S0/ @R 3384

CR2E037 (12/95)




