2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000006078
1. Entity Name .
THE LAMB'S TEMPLE RESOURCE MINISTRIES, INC. 2007 APR -3 PHI2: L1
TATE
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH ASSEE F LOR;D £
102 PALMER ROAD POST OFFICE BOX 763
MIDWAY, FL 32343 MIDWAY, FL 32343
e — ISR AR Ewn
Suite, Apt, #, etc. Suite, Apt. #, etc. 04032007 Chg-Np CR2ZEQ37 (12/06)
Cily & Siate City & Stata 4. FEI Number Applied For
59-3412794 Neot Applicable
aie Couniry e Couniry 5. Centificate of Status Desired O Eese zesqt‘;f;;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
VACTOR, MARJORIE
384 WILLIAMS ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDWAY, FL 32343
City FL I Zip Code

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

SIGNATURE
Stgnature. typed or printed name of regstered agent and ks € applicable. (NOTE: Registered Agent signature requiced when reinstanng) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [ Change [ Addition
NAME LAMB, WILLIE NAME
STREET ADDRESS | P.O. BOX 763 STREET ADDRESS
CITY-ST-ZIP MIDWAY, FL 32343 GITY-ST-2IP
TILE VPD [ Detete TITLE [J Change [ Addition
NAME JACKSON, WAYMOND NAME ;
STREET ADDRESS | PO, BOX 763 STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32343 CITY-ST-ZIP
TITLE T [ Detete TITLE {3 Change (] Addition
NAME VACTOR, MARJORIE NAME
STREET ADDRESS | P.O. BOX 856 STREET ADDRESS
CIFY-ST-2IP MIDWAY, FL 32343 CITY-ST-ZIP
TME D O Delete TITLE [ change [ Addition
NAME LAMB, VIVIAN NAME
STREET ADDRESS | P.O. BOX 763 STREET ADDRESS
ciry-$1-2p MIDWAY, FL 32343 CITY-ST-2IP
113 D (1 Delete TTLE [ change [ Addition
NAME LEE, EMMA L NAME
STREET ADDRESS | P.O. BOX 587 STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32343 Ciy-ST-21P
TTLE sD [ Dalete TITLE (J Change [ Addition
NAME HOUSTON, ANNIE NAME
STREET ADORESS | P.O. BOX 763 STREET ADDRESS
CITY-ST1-21P MIDWAY, FL 32343 CITy-ST-2IP

12. | hareby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustae ampowarad to execute this 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 an address, with all other like empowerad,

SIGNATURE: £ % t g M £~ 3-07

§!ENATA1}B€,AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oato Dayume Phone & , -~




