2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000006078

1. Endity Nama

THE LAMB’'S TEMPLE RESOURCE MINISTRIES, INC.

Prncinat Piace of Busingss

102 PALMER ROAD
MIDWAY FL 32343

Mailing Addrecs

POST OFFICE BOX 763
MIDWAY FL 32343

2. Princia: Place of Business - Mo P.0. Box # 3. Muailaig Address

Suite, ApL #. etz Suilu. ApL #. e,

FILED
Feb 19, 2008 08:00 AM
Secretary of State

TR AR

1st MOORE CR2E037 {(10/07)

City & State City & Stale 4, FEI Number Apptied For

59-3412794 Not Apolicatle :
Zi Couny Z Count it
i i » untly 5. Corukcate of Status Cesired | $8'75 Addmonal |
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VACTOR, MARJORIE
384 WILLIAMS RCAD
MIDWAY FL 32343

Street Address (P.O. Box Number is Not Accepiacie)

City

Zip Codo

FL

B. Trg abova narmad entity subrmis this stalement for the urpose of changing na regisiered othee or registered aget, or both, in e State of Florida. | am familiar with. ana aceepl

the obtigations of registerad agent

SIGNATURE

Slanatur. lypad of oo neme ol reg sirod &e L aned g i canio,

INOTE f] GE37 1 Aqant SinRl 43 180 i Wisen 10 netaeag)

CATE

8. Elgction Carmpaign Fisancing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. CFFICERS ANL DIRCCTORS 1. 3 ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Mme P ] Delnte TTLE [(JChange [T Addition
HAME LAMB, WILLIE NAME

sTAEeT ADDREss |P.O. BOX 763 STREET ADDRESS

CITY -ST-2IP MIDWAY FL 32343 CITY-8T.2Ip

TTIE VPD i T LA sy . ) Aditi
- JACKSON, WAYMOND e o D2/27/08-B00E3-00% B Tag A
staEst appaess P.O. BOX 763 STREFT 2DDRESS

CITY-ST-2IP MIDWAY FL 32343 CIEY-37- 28 '
Tk T O paem TITE () Change  [7] Adgition
HAWE VACTOR, MARJORIE HAME

STREET ADDRESS |P.O. BOX 856 STREFT ADNRESS

CITY-ST-2IP MIDWAY FL 32343 CIFY-§%- 2P

BILE D [ paies T [ Change [ Addition
NAME LAMB, VIVIAN NAME

STREET ADDAESS [P.O. BOX 763 STREET ACDRESS

CITY-§T. 21P MIDWAY FL 32343 QITY-57-28P
TILE D ] elete TeL ) Change  [J Additon
NAKTE LEE, EMMA L NASE

streeT apbaLss |P-O. BOX 587 SIRELT ACDPLSS

CITY-S1-2IP MIDWAY FL 32343 CITY-§7- 20

BILE sD [ Delsta L [ Change [ Additon
NAME HOUSTON, ANNIE NAME

gucer appress |P.O. BOX 763 SEREET ACORISS

emy-sr-ze | MIDWAY FL 32343 LITy-s1- 2P

12. | hereby certily that the information supplied witn this filing doss not quality for the exernptions cortained in Section 119, Flenda Statutes. | further certify that the intarmation
indicalgd an this report of supplemental report is true and accuraie anc that my signature snall have the same legal efiect as if made under catn: that | am an afficer or direcior
of the corporation or tne receiver or trustee empaowered 1o exacuia this report as regjuired by Chapter 617, Fiorida Statutes: and that my narme appears in Biock 10 or Biock 11
i changed. or on an allachment with an address, with all gther like empowerec.

SIGNATURE: /7 st i,

F=rS-aF” FS6-Ssv iy

.y




