FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
CORPORATION Sandra . Mortham an vvam
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretlar 5’ O alc
CUMENT # (2)
P(gporal'ujon NEw N39743 2
MANNA MINISTRY, INC.
Principal Place of Busingss T Mailing Address ”“”Il’ ||| ""I ||“| ’ll” ||||| ”” Iil“ l‘l“ M” Il'” II”"“""”
2032 NE 32 8T 2832 NE. 32 ST, 3. Date Incorporated or Qualified
LIGHTHOUSE POINT FL 33064-8501 LIGHTHOUSE POINT FL 33064-8501 0
us us Z :
- FEI Number Applied For
650217506 Not Applicable
Principal Place of Business 8. Mailing Address 5. Cerlificate of Status Dosirad O $8.75 Adaitional
?ﬂ ;B’] Fea Required
Suile, Apt. #, elc. Suile, APt #, eic. 6. Elaction Campaign Finanaing $5.00 may Be
El ?F—I Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
123} 28] Ovee o
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ?ﬂ ;6] Personal Property Tax due June 30. Clves [ONo
¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
I.ACHOk l.UBOM'R D B2| Siree! Address (P.O. Box Number is Not Acceptable)
2832 W.E. 32 8T,
LIGHTHOUSE POINT FL 33064 83
4 84| Ciy 35] Zip Coda
R FL

orida Slalulas, the above-named corporation submits this staterment for the purpose of changing its ragistored
ich chan e was aulthorizod by the corporation's board of directars. | heroby accept the appointment as regislered

hction 6170508, Florida Statutes. £/ /O 2 / 3

rE 617.0602 and 617.15
i, in he State of Floride
3copl the obligalions of,

cr-z_//(/ﬁg,’

T1. Pursuant to the provisiof
affice or registered §
agent. | am familig

SIGNATURE /,/ s , .

Slignature, typgd rnted nanwe of ragislarad agent md iitlp if apph"ahIL (NOTE Regislotad Agent signalure requitod when reinstating) DATE
12. / 7 OFFICERS AND DIRECTOY B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D < [ DELETE 1AL [ change L] Addition
NAME 1" LACHO, DR. LUBOMIR 12 NAME
senect oomess | 2832 NE. 32 ST. 1.5 STREET ADURFSS
Y- ST-21p POMPANO BEACH FL 14 CITY-SI- 717
TILE D [J DeLeTE 211N [T change [T Addition
NAME REZNIK, MARTIN |. 2.2 NAME
street abess | 4959 N. STATE ROAD 7 #B 23 STREF) ADDRESS
£y -ST-21p TAMARAC FL 2.400TY-5T- 27
e STD T bELeTe L1TTLE [T Change [ Additicn
NAME LACHO, MARIA I 32 NAME
s anoess | 2832 N.E. 32 ST. 33 SIREE] ADDRESS
CiTY- §1-2p POMPANO BEACH FL 34, CITY-51- 7P
TMLE D [ DeLETE 410 [ crange ™ T Addition
NAME SHRAKE, KARLA 4.7 NAME
sreerabnaess | 801 SE 12TH STREET A3STAEE} ADDRESS
CITY-ST-2ie FT. LAUDERDALE FL 44 CY-ST-28
TILE [T peLete BITILE [T Change Wm‘an
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS [-9 3
CITY-5T-2IP 5.4 CITY-51-21P
TMLE 3 DECETE 6. TITLE q Change  [] Addition
NAME 52 NAME ey T LI e N -

' ~[11/2 ""1 ] |1“U-"" |

STREET ADDRESS 6.3 STREET ADDRESS My ; i—‘" - =
CITY-ST- 2P 6.4 CITY-ST- ZIP y&
T4. T hereby cerlily that the information supplied with this filing deos not qualify fo emption stated in Soclion 119.07¢3)(i), Florida Statutes. | furlher cerlify thal the information

Lrate apd that my signature shall have the same legal eflect as if made under oalh; that | am an
to sxocutg this reporl as required by Chapler 617, Florida Stalules; and thal my namo appears in

or/02/ 9%

indicated on this annual report or supplemental angual reporl is true and
officer or director of the carporation or tho rece or fruslac empower
Black 12 or Block 13 ¥ changed, or on gngtiggment with en address,

SIGNATURE:

CR2EQ37 (10/97)




