FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002552 (8)

Corparation Name

WATCH THE LAMB MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN AN

3. Date Incarporated or Qualif ed 3a. Date of Last Repont

06/07/1993 ~ 05/01/1985

2. Principal Place of Business ' 2a. Malling Address ' | 4. FEtNumber Applied For

21 (26 | 593219m48 ot Applicatie
Suite, Apt. 4, elc. Suite, Apt. #, eic. it
P g 5. Certificate of Status Desired 0 $8.75 Additional
;1 Fee Required
City & State City & State . Flacton Campaign Financing $5.00 May Be
28] TrustFund Contripton 1) Added 10 Fees
Country Zip . This corporation has habibly for intangible tax under s. 199.032,
;;I ;l _\ Florida Statutes O ves [ONo
9. Name and Address of Current RegisteredAgent | 10. Name and Address of New Registerad Agent

Principal Place of Buginess . Mailing Address

4526 MONCRIEF RD W 4526 MONCRIEF RD W
JACKSONVILLE 32 209 JACKSONVILLE 32 208

TU'IT, LOUIS M JR Strect Aricress (PO, Box Namber is Not Acceptable)

4526 MONCRIEF RD W
JACKSONVILLE FL 32209

84| City 85| Zip Code
FL |

. Pursuant to the provisions of Sections 617, 0502 and 617.1508, Fiorida Statutes, the above-named corparalion submits this statement Jor The purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan% was suthorized by the carparation’s boasd of directors. 1 hereby accept the appoininent as registered agent. | am
familiar with, and accapt the abligations of, Section 617.0503, Haorida Statutes.

- SIGNATURE _ _ ) o
g nga e, typec O printad name of regsered agael aad tlie F appkoatie -q‘NOTE Reg stered Agant il Ire: e gures: |irr.tr.7rfjr : 1 o TH_ ~ ﬁ
' 12. OFFICERS AND DIRECTORS 13. ADCITIONSSHANGE S TO OF HIGEHS AND DIFEGTONS 812 &

TULE PD {JBELETE 11TILE [)Change  [] Adddtion g

NAME TUTT, LOUIS M JR 1.2 NAME &
' siweeraporess | 1735 RIBAULT SCENIC DR 1.3 STREE T ADDRESS &

CITY- ST- 2P JAGKSONVILLE FL 32208  Ruorestee | S &

TITLE VD [JUeLETE 21IMLE {Jchange [ Adgtion |

N SWEARINGEN, LARRY A 2.2 NAME

sieeer aporess | 4526 MONCRIEF RD W 23 STREE] ADORESS

CITy-ST- 2P JACKSONVILLE Fi 32209 2 4CITY-51-2P e

e VD [DELETE 31 TILE [JChange  [J Addition

NAME MORROW, GEQRGE 32 NAME

sireeraooress | 14 SEA BASS LANE 3.3 SIREET ADDRESS

CITY- ST-2IP PONTE VEDRA BEACH FL 32082 aeom-stze | S

TIILE D pﬁﬁir{ 41 TILE [)Change [ Additian

NAME MORROW, JEAN 4.2 NAWE

sreer eooress | 14 SEA BASS LANE 4.3 SIREE) ADDRESS

CITY-ST- 2P PONTE VEDRA BEACHFL 32082 | | 4cny-SI-2F - -

TIRE VD BRoTErE 51TITLE [ClcChange [ Additon

NANE WATERSSHARYN- 5.2 NAME

sreer sooress | HASALFEN ST~ 5.3 STREET ADDRESS

oITY-5T-2IP ﬂ&mm 5.4 CITY-ST-2IP

TILE [JOFLETE 51 TITLE [CJChange [ Addition

NAME ’TUT‘FBETTY"“ 72/77— BEIT, ,Y S 62 NAME

sreerapohess | 1735 RIBAULT SCENIC DR 63 STREET ADDRESS

CITY-ST- 2P " JACKSONVILLE FL 32208 54 CIlY-51-21P

4. | do hereby certify that the information supplied wath this fling 15 voluntarily furnished and does not gual fy Tor the exemption stated in Section 118 D7(3)k). Fiorda Statutes. | further
certify that the infermation indicated on this annual report or supp\en'lental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and thal my name

appears in Block 12 or Block 13 if changed or.on an attachment with an address. ?0{4)
SIGNATURE; M 7 s AlAnen 18,1996 7é4-(104
SIGRRATURE XND TYPED OA PRINTED NAM NG DFFICER DR DIRECTOR Daytne Prone 8



