FILE NOW: FILING FEE IS $61.25 FILED

Eandra B. Mortham

ngggagﬁgN . ﬁ?’g}\’f‘l FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

DOCUMENT # N1 1754 (8)

1. Corporgtion Name

LAMB MINISTRIES, INC.

Socrtay of S Secretary of State

4824 SW 57 DR P O BOX 530
GAINESVILLE FL 32608 GAINESVILLE FL 32802-5303
us us
3. Date Incorporated or Qualified | 3a. Date pf sthaGoort
101471665 el
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Pl [26] /d 0 LN 5303 59-2606022 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, efc. ] ) $8.75 additional
2] m 5. Certiiicats of Status Degired [ Feb Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] E] %’/M}M o' Q Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tex undor s, 199.032,
24 El m&dé d 7 m .4/ 8 Florida Statutes J YGB“DH“NO
g. Name and Address of Current Registerod Agent 0. Name and Addrass of New Reglstered Agent
81| Name
GRAGG, VON D. 82| Suaet Address (P-O. Box Number fs Not Acceptable)
4824 SW 57 DR
GAINESVILLE FL 32608 8
84| City FL 85| Zip Code

11. Pursuart lo the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida_Such chanpe was authorized by the corporation’s board of directors. | hareby accept the appoinimant as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, 1yped & prinled name of registerec agent and tille il applicable, (NOTE: Aeglstered Agent signature required when réinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTeE D (] DELETE 11TH1LE [] Change  [] Addition
NAME GRAGG, VON D 1.2 RAME
streeT aporess | 4824 SW 57 DR 1.3 STREET ADDRESS
CHY-51-27 GAINESVILLE FL 1.4 GITY-S1- 7P
TITLE D (] DELETE 21TILE [ Change LT Addition
NAME ALLEN, JEANETTE 2.2 NAME '
saeet apbaess | 29 S.E. 21 STREET 2.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2.4CITY-ST- 2P
TITLE DST [ DELETE 31TIME [JChange L[ Addition
NAME GRAGG, BONNIE 3ZNAME
sreeet poness | 4824 SW 57 DR 33 STREEY ADORESS
CITY-5T- 2P GAINESVILLE FL 24,01V -ST- 2P
e D |G 41 TILE L} change I Addition
NAME JAMES, LESTER 4.2 NAME
sireeraporess | 1349 SE 1 TERR 43 STHEEY ADDRESS
CIN-57-2 GAINESVILLE FL 44 CITY-57-2P
LE ] DELCETE 51TILE ) Crange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADIRFSS
LITY-ST- 7P 54 GITY-ST-2P
TIFLE [ oFLete 61 THLE ] Change — ) Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Stalutes. 1 further certify that the
informalion indicated on this annual report or suﬁplememal annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer o director of the corporation or the receiver or trustee empowered o executa this report as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:




