2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N25394

1. Enlity Namo

UTTERMOST MIRACLE CHURCH AND BIBLE SCHOOL OF

THE PROPHETS, INC.

Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90018 016 ****61.25

Principal Place of Businass

CORNER OF 73 N. & U.S. 231
MARRIANNA FL 32446

Mailing Ad

dross

P.C. BOX 217

MARIANNA FL 32447

L LHIDE TR

2. Principal Place of Businass - No P.O. Box #

329 Hy J3/ ¥ 73 Lovner

1. Mailing Address

Suite, Apt. #, cld.

Suile. Apt. 4, elc.

15t MOORE CR2E037 (10/06}
ty & Stale - Cily & State 4. FE| Number Applied For
Ipeipunt , Floede 58-1887356 Nol Applicabie
Zip Counlry Zip Counlry " ) $8.75 Additional
& U% I ﬁSO/\[ 5. Corlificale of Status Dosired dJ Foe Require:i 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOMBAND, ANDREW J SR

3794 CORNER OF HWY 73 & 231 NO.

MARIANNA FL 32446

Pastan Dnidrew T ombard, S&

bl!’&}blAGUrOSS(ﬂBUA| mbu is b m'f%;labl&
QML

M B R AN, PL 332 Y%L

Cily

FL ' Zip Code

8. The above named cnlity submils this stalement for tho purpose of changing its regislered office or registored agenl, or both, in the Slale of Florida. | am familiar with, and accept

W\Cﬂ Pushr ﬂ/\-klrzo) T(oméu ek {9&/;/0

Sgnatro, fypod o arnted name o egisiered ageol and wile | apphcable

tho obligalions of rogislared agent.

SIGNATURE

(NOTE: Registarad Ages signatura reauized when reinsiating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing

Trust Fund Conlribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete TH O change [ Addilion
RAME LOMBAND, ANDREW J SR, PAS NAME
SIREET ADDRESS | 3794 CORNER OF 73 & 231 SIRELTADDRISS
CITY - S1- 4P MARIANNA FL 32447 ClY sl AP
e VD O pelete 111 [ change 1] Addition
NAME LOMBAND, ANNA F EVAN NAME
SIREET ADDHESS | 837 SANDERSON RD SIREE] ADDRISS
Y 81 4P JOHNSTON RI 02919 CITY ST 2IpP
Tie T [] elste T O] change (] Addition
NAME LOMBAND, ANDREW J JR, DR NAME
TLnTETALTAS 239 NORWODDAVE ~ - T e e SHLL Al o3 [ - - -
CITY-S1-2IP CHANSTON RI 02905 CITY ST 7P
nitt g O Detere HILE ] Change (] Addition
NAMI PALIOTTA, PAULA NAMI
SIREL 1T ANDRISS 1709 STONEWALL RD, APT 123 ST ADDRLSS
cuy si-ae LAURINGBURG NC 28352 CITY ST 2P
1t D @—enme/ s D pﬁu i rd HO N e# [ Thange Mjiiinn
NAME SELMANIE, MARGARET ANN NAMF H‘ _t,
SIALTADDNESS 10 MARGARET STREET SIRLETADDRLSS & 59 UK ‘N oN
GTY s | CRANSTON RI CifY §1 2P JoneSboie, @4 30&3&2
1M [ pelete Tt [ Cnange {7 Addition
NAMO NAME
SIRFET ADDRI S8 STRETTADDRFSS
CHY ST 2P CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes., | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same icgal effect as if made under oath; that I am an officer or direclor
of the comoration or the receiver of rusloe empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed., or on an attachment with an addross, with all other like em powcred
ps:fbﬂ Andrew I Mm\baf
SIGNATURE: fAol1 va’ﬁxé/amﬂﬂ aL 67 {SAN& 597

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECFOR

Dayume Poare %




