2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT #N51282
:r;ifgnm\ylgaénf INTERNATIONAL MINISTRIES OF LAKELAND

Secretary of State

05-19-2006 90025 008 ****6]1 .25

Principal Place of Business
3952 LEHMAN CT.

Mailing Address
3952 LEHMAN CT

LAKELAND, FL 33813 US LAKELAND, FL 33813 US
TR s LA ERIID DR
Suite, Apt #. atc. Suite, Apl. #. etc. 05162006 Chg-NP CR2E037 (4/06)
City & Stata City & State 4. FEI Nurmber Appiied For
59-3148279 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] fi;fq m"“‘a‘

7. Nmmdhqgmaduwww

6. Name and Address of Current Registered Agent

HALL ROBERTK . -
3952 LEHMAN CT
LAKELAND, FL 33813

Nama

Strest Address (P.Q. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha abligations of registared agent.

SIGNATURE

Signature, byped or pringsc name of regiisrad agent and title # appiicable

{NOTE: Regisienod Agant sigrehung requined whan reinstating)

DATE

Filing Foo is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Addod to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e B 7 belets e O trange [ Addition

NAME REED, SHARON S NAME

STREET ADDRESS | 610 MAGGIE CR JPV STREET ADERESS

ciy-St-zp WINTERHAVEN, FL Ciy.ST-2P

TE cP [ Detets TIE [ Changs [ Addition

NAME HALL, ROBERT K. NAME

STREET ADDRESS | 3952 LEHMANCT STREET ADDRESS

CITY-ST-2IP LAKELAND, FL CHyY-§T-217

TILE DST [3 Deete TLE [ Ctange [ Addition

RAME HALL, LAURAE. NAME

STEEY ADoRess | 3952 LEHMAN ST - STREET ADDRESS |- - T

TY-ST-2P LAKELAND, FL CAY-ST-2p

TME 7 Delete TME [JChange (] Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P O1Y-ST-21P

me £ Deleta TME DClcmange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-219

TWE 3 peiets TME O Crange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2F CITY-ST-TP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, of on an attachment i

SIGNATURE:

address, with all other like empowered.

fé5-6/8-S625

ndumzmnnrsnhhumﬁmormammmm

/06

Daytimg Phons &




