FILE NOW: FILING FEE IS $61.25

—

NOMBEROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # N96000006078

1. Corparatign Name

THE LAMB’S TEMPLE RESOURCE MINISTRIES, INC.

Principal Place of Business

P.0. BOX 437 PALMER RD
MIDWAY FL 32343

Mailing Address
1714 WEST ST

BAINBRIDGE GA 31H7

il

gg JAN 21 AN 9 31

SECRETARY OF STATE

TN LAHASSEE, FLORIDA

ARG

Principal Place of Business

Za. Mailing Address

3. Date Inoorporated or Qualifed

_l

[2s]

2
21 25] _ 12/02/19%
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22] 27] ) 59‘3412734 Not Applicable
City & State City & Stata it
——' ty —] d 5. Certifcate of Stalus Desired O $8.75 Additional
23 28 B Fee Required
Counitry Zip Country | 8 Edection Campaign Financing $5.00 May Be
2] [30] Trust Fund Gontributicn Added to Fees

~3. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

#2

HADLEY, BETTY
2605 PINE KNOLL DR

TALLAHASSEE FL 32310

81| Name

82| Stest Addrass (P.O. Box Number s Not Accaptable)

83

8a| City

FLIS' Zip Code

affice or registered agent, or both, in the Stata of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

1. Pursuant fo the provisions of Sections 617.0502 and 817.1508, Florida Statu:es the above-named corporatfon submits this statement for the purpose of changing its registered
e was authorized by the corporation s board of directors. | hereby accept the appointment as registered

14. ] hareby certl
indicated on

SIGNATURE:

SIGNATURE AND TYPED GH PRINTED WAME OF SIGNING OEFICER OR DIREGTOR

that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07’(3}{0 o
is annual report or supplemental annual raport is true and accurate and that my signg ture shall have the 83
officer ar director of the corporation or the recelvar or trustee empowered to execute this reporf/asyy Y

Ellock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empaof

SIGNATURE REQUIRED

SIGNATURE Slgnamm lypcd of printad namea of registared agent and title if applicable. (NOTE: Régi‘slered A;anl sls;rlalun requlmé‘gnen rair;slaﬁng} DATE
12. OFFICERS AND DIRECTORS *4 13. ADDlTIONS/CHMGES TO QFHCERS AND DIRECTCRS IN 12
TE PD [] DELETE 1ATME [JChange [ Addition
NAME LAMB, WILLIE 12 KAME Loz rSa4580s-——e
smreeTacoress| 1714 WEST ST 1.3 STREETADDRESS -01/25/93~-01043—001
CITY-ST.21P BAINBRIDGE GA Y 1acov-srap wdkbnin ] L 25 damesbl, 25
mE VPD L1 DELETE 21TME Change [ Addition
NAME LAMB, VIVIAN 22NAME
streeTAboRess| 1714 WEST ST 2.3 STREET ADDRESS
CITY-5T-2P BAINBRIDGE GA 2 4CTY-ST-2P
TIME S Tl DELETE 31TME [lChange [ Addition
NAME ETHRIDGE, ANDRIA 32 NAVE
streevaooress] 1512 ELBERTA DR 3.3STREET ADDRESS
CITY- ST-217 TALLAHASSEE FL 32304 sdervstze |
e TD [J DELETE 4.1 TITLE EI Change  [] Addition
NaME HADLEY, BETTY 4,2 NAME
streeTacoress] 2605 PINE KNOLL DR #2 43 STREET AGDRESS
CTY-SEZP TALLAHASSEE FL 32310 44 CITY-5T-2P
TE - [ DELETE 54 TMLE : [ICaange [ Addition
NAME 52 NAME
STREETADD;.ESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZIP
TME ] DELETE 6.1TLE TIChangs  []Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2P

on Statutes. | further certify that the information

| e as if made under oath; that ! am an

da tutes; and that my name appea%

0081118

CR2E037 (11/98)

Dala

Daytime Phone #

Fmwmemt  mmm e me e .



