SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION 0F9RF‘ORAT|ONS

DOCUMENT # N96000005129 -

1. Corporation Name

LORDS REDEEMED EVANGALISTIC MINISTRIES, INC.

Mailing Address

2815 N MORGAN STREET
TAMPA FL 33602

Principal Place of Business

2615 N MORGAN STREET
TAMPA FL 33802

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90003 044 ****61 .25

°  sHoged- sofnz-Fa @

w

IR

2. Principal Place of Business . 2a, Mailing Addrass . Date Incorporated or Qualifed
2] 2] 10/07/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. . FE! Number Applied For
E ;| 59'34039 1 2 Not Applicable
City & Stat City & State . iti
ty ° t . Certifcate of Status Desired 0 $8.75 Add_monal
E E Fee Required
Zip Country Zip Country . Election Campaign Financing a $5.00 May Be
m E‘ ;l l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 3 o
84| City FL |as| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

(NCTE: Registered Agant signature required when reinstating}

DATE

Signature, typed or prirted name of registared agent and titls f applicabla.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 THLE [OChange ] Addition
NAME PORTER, DOROTHY C 12 NAME
streeraporess] 2815 N MORGAN STREET 13 STREET ADORESS
CITY-ST-ZIP TAMPA FL 33602 14CIY-ST-2ZP
TME T [ DELETE 2.4 TILE [JChange [ Addition
NAME WILSON, YVONNE 22 NAME
sreeTaporess| 2815 N MORGAN STREET 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 2.4 CITY-ST-2P
TIMLE -SD- R . [] DELETE JTRE-— -~ - [change [ Acdition
NAME ROBERT, ELIZABETH 32 NAME
streeTaporess| 2815 N MORGAN STREET 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 34.CITY-ST- 2P
THTLE v [ DELETE 44TME [IChange [ Addition
NAME MILLER, CHARLES 4.2 NAME :
sreeTaporess| 2815 N MORGAN STREET 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 44 CITY-5T-21P
TME [] DELETE 514 TMLE (CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-ZIP 54 CITY-ST-2IP
me ] DELETE 81 TIMLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-DP B4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all othgr like empowered.

SIGNATURE:

OOGER,

CR2EQ37 (5/99)
I

7/7/99 Q/2- 2254093




