FILE NOW: FILING FEE IS $61.25

—

NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATlON G y = Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 LA DIVISION OF CORPORATIONS

POCUMENT # N39743

MANNA MINISTRY, INC.

(2)

Principal Place of Business Malling Adidress

3315 NE 27TH TERRACE
UIGHTHOUSE POINT FL 33064-8501

3315 NE 27TH TERRACE
LIGHTHOUSE POINT FL 33064-8501

FILED
Mar 29, 1996 08:00 AM

Secretary of State

MR GAOARTE RO

25 29 [30]

3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1990 01/27/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2 26] 650217506 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, etc. it
Suite, Ao v P et 5. Certificate of Status Desired E $8'75 Adqltlonal
;I E] Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ '2;1 Trust Fund Centributicn Added 1o Fees
"_] Zip Courtry Zip Gountry 8. This corporation has lability for intangible tax under s. 199.032,
24

Florida Statutes

O Yes Bna

i0

. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
LACHO, LUBOMIR D 82
3315 NE 27 TERR.
LIGHTHOUSE POINT FL 33064 &
84| City

85| Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

(NOTE?RFE;-S(&HZ.’] :Rge'n s‘vgnaurav vﬁqulr&ﬂ}d.én?‘e‘g\;'—w%‘ T

Flonda Stalutes, the above-named corporation subrmits this statement for
& was authorized by 1he corporation's beard of directors. | hereby accept the appointment as regstered agent. | am

the purpose af changing its registerad office

TYPED OR PRINTED NAME OF SIGNING o‘r@n’hmoﬁ
oy - B ya v

Signature, typsad of printed name of registored agert and titie i a;wptww}»\e. DATE E’-
12. ! OFFICERS AND DIRECTCORS 13. ADON IONSACHANGE S TO OF FICE RS AND DIRE CTORS IN 12 g
TILE PVD [ JOELETE 1A TILE [OChange [ Addition |+
NAME LACHO, DR. LUBOMIR 12 M 5
sieeT anoress | 3315 NE 27TH TERRACE 1.3 STREET ADDRESS O
£y -5T-2P POMPANO BEACH FL 1.45ITY-5T-2IP &
TITLE D [C]DELETE 21 TTLE [lchange L[] Addtion | ©
NAME REZNIK, MARTIN 1. 22 NAME
street aooress | 4959 N. STATE ROAD 7 #B 23 STREET ADDRESS
CY-ST-2iP TAMARAC FL 2. ACITY-§1-2F
TITLE STD [CJDELETE FITTLE [CJChange [T Addition
NAME LACHO, MARIA 32 NAME
sreeer aooress | 3315 NE 27TH TERRACE 33 5TREET ADDRESS
GITY-57- 2P POMPANO BEACH FL 34, 07Y-81-2P
TITLE D LJDFLETE 43TINLE [JGhange [} Addition
NAME SHRAKE, KARLA 4 2NAME
stecTaooaess | 801 SE 12TH STREET 43 STAEET ADDRESS
CITY-81-2IF FT. LAUDERDALE FL 44CITY-$T-7P
TITLE [C1OELETE 51 TITLE — ge [ Addition
" e ZoONol FEIssY
' -04/01/96--01010--001
STREET ADDRESS 53 STALET ADDRESS #4%70. 00
oY -§1-2P §40ITY-5T-2P ) B
TILE CIDELETE 61TNLE R Dicnange [ Addition (J‘Q
AN B2NAME /- *_...m{m_ o\ ~
STREET ADDRESS 6.3 STREET ADDRESS {5!\
CITY-ST-2IP 64 CITY-ST-2iP ™
14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exomplion slaled in Soction 119.07(3)(k), Florida Statutes. | further 3
cerlify that the information indicated on this annual report or supplemental annual f s true and accurate and that my signature shall have the same iegal effect as i made under (\r)
opath; that | am an officer or director of the corporagen or the receiver or trust rpd to executo this repont as required by Chapter 617, Florida Statutes; and that my name L
appsars in Block 12 or Block 13 if changed, oLga’an attachment with al Hress. E
™,
SIGNATURE: p2/17/9c  syrer-oory R
Daw=

Daytime Prone ¥




