2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39743 FILED
1. Entiy Name Jan 24, 2000 8:00 am
MANNA MINISTRY, INC. Secretary Of State
01-24-2000 90028 048 ****g] .25
Principal Place of Business Mailing Address
2032 NE 32 ST. 2832 NE. 32 ST.
UGHTHOUSE POINT FL 330648501 UGHTHOUSE POINT FL 330648549
us us
e e sl e
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85'02175% Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 28.75 Additional
- . L el e - . [ Bl S - e T ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P.O. isN
LACHO, LUBOMIR D Street Address (P.O. Box Number is Not Acceptable)
2632 N.E. 32 ST.
LIGHTHOUSE POINT FL 33064 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signature raguired when reinstating) } DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fess Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD - O Delete I TITLE [JChange [ Addition
HAME LACHO, DR. LUBOMIR NAME
STREET AUDRESS | 2832 N.E. 32 ST. STREET ADDRESS
CiTY-S7-7IP POMPANO BEACH FL CITY-ST-2IP
m: . |D 7 Detete TILE O changa [ Addition
NAME MILLER, DANIEL NAME
STREET ADDRESS | 2650 N.E. S. STREET SYREET ADDRESS
CrY-s-2F i ) IGHTHOUSE POINT FL - . - CITY-ST-2IP - s o
TITLE STD [ pelete e [ change [ Addition
NAME LACHO, MARIA NAME
STREET ADDRESS | 2832 N.E. 32 ST. STREET ADGRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-2IP
TITLE D X pelere TITLE D [X Change [ Addition
NAME SHRAKE, KARLA NAME LUBomMIR LACHO
STREET ab0RESS | 801 SE 12TH STREET stheeT aonhess | § 08 M.E - 38 S fveet
or-si-ze | FT, LAUDERDALE FL ovsre | POMPAND BEACK  FL
TILE [ Delete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-57-IP CITY-ST-21P
TITLE ] [ Delete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P b

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and ace ¢ and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
.of the corporation or the receiver ar trustee empowered 10 exs his 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 2f address, with all 9 g

SIGNATURE: (2 Zezzzzzez7Z 5 QUIRED o1 [0é (2000 95%-784- 0074

el o
/ SRINATURE AND TYPED OR PRINTED w%GNlNG QFFICER OR DIRECTOR Date Daytime Phone #

Cr ey

(@5



