FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 S DNISIOS:c(r)E:i;g:PS(::E.UONS SGCI'etal'y Of State
DOCUMENT # N11784 (8)

orporation Namo

LAMB MINISTRIES, INC.

A S A

Principal Place of Business Mailing Address
4824 SW 57 DR P O BOX 5303 3. Date incor, Hi
R porated or Qualified
GAINESVILLE FL 32608 GAINESYILLE FL 32627
Us us 10/14/1985
4. FEI Number Applied For
59-2605022 Not Applicable
2. Pringipal Place of Business 28, Mailing Address 5. Corlificate of Status Desired 0 $B.75 Additional
[21] 26] Fos Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elsction Gampalgn Financing $5.00 May Be
22 7] Trust Fund Contribution Addod 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownegs assaciation?
23 28] Oves X No
Zip Country Zip Country B. This corporation owes or has paid the current year Iptangible
24 25 [20] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GRAGG. VDN D. 82| Streat Address {P.O. Box Number is Not Acceptablg)
4824 SW 57 DR
GAINESVILLE FL 32608 83
84! City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils rogisieted
office or rogistered agent, or bolh, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerec
agent. | am familiar wilh, and accopi the ohligalions of, Section 617.0603, Floritta Slatutes.

SIGNATURE

Signature. typod of priled rame of rogisiered agnnl and title If applcable {NOTE: Ragietered Aganl signalure required when reinstaling} DATE
12. QOFFICERS AND DIRECTORS I 13, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L) DELETE 15 TITLE . [T change )KI Addilion
NAME GRAGG, VOND 12 NAME Tet 1/ AHAELL
sreeetaponess | 4624 SW 67 DR 13STRETAORESS | FLPED U S T RCACE
CTY-ST-21P GAINESVILLE FL UCY-SI20 | (B f ARG “4% =L ) E? %2
TILE D [ peCeTe 21 TITLE Chang Addition
NAME ALLEN, JEANETTE 2.2 NAME
stieer apbress | 29 S.E. 21 STREET 2.3 STREET ADDAESS
CITY-5T-2P GAINESVILLE FL 2.4 CITY-ST-21P
L DST [T beLeTe 3TTILE TJ Change [ addition
NAME (GRAGG, BONNIE 32 NAME
staeeTaporess | 4824 SW 57 DR 33 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 34.0TY -5T-2IP
TILE D XDELETE 41TmE LI change [ Adgition
NAME JAMES LESTER—C_ I 4.2 NAME
streer aopess | 1349 SE 1 TERR 4.3 STREET ADDRESS
CiTY-51-2PP GAINESVILLE FL S4CITY-§1- 7P
TITLE [ DELETE 5.1 TILE [J changs ~ [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI-2IP 54 CITY-5T-2F
TNLE ] DeLETE 6.1 TITLE [JFChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P B4 CITY- 51-2IP

14, | hereby cenif; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an
officer or director of the corporalion or the roceivor or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blosk 12 or Block 13 if changed, or on an altachment with an addpess,
P I | g AJII..__._. o~ n /B', P R T . /‘/r-/nﬂ P U S

" i b Mornam Apr 13 1998 8:00am

CR2E037 (10/97)



