'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

Eop'

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

ecretary of State

04-30-1999 90099 035 ****6] .25

_ g
DOCUMENT # N98000004891

THE LORD'S SUPPER MINISTRIES, iNC.

N—

Mailing Address
05 JACKSON AVENUE

Principal Place of Business

X5 JACKSON AVENUE
SATELLITE BEACH FL 32037

SATELLITE BEACH FL 32937

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 08/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number &£ FA/ | Applied For
E‘ ;‘T" 5?-353—0‘86 Not Applicable
-|.- City & Stat City & State I . - it
) v & State b 5. Certifcate of Status Desired [ $8.75 dditonal
23 2_8\ Faa Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
;‘ . 12_5] 5] m . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
RONCA, BENJAMIN 82| Street Address (P.O. Box Number is Not Acceptable)
305 JACKSON AVENUE = -
SATELUITE BEACH FL 32937
84| City FL 88| Zip Code
71, 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 is registerad

by the corporation's board of directors. | hereby accept the appointmant as registerad

Apr 30, 1999 8:00 am |

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed nams of registersd agent and title if appucable. (NCTE: Registared Agent sigi requirad when roil DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME D [} DELETE 1.1 TME [Change  []Addition | =
NAME RONCA, BENJAMIN 1.2 NAME S
sreeT appress| 305 JACKSON AVENUE 1.3 STREET ADDRESS o
arv-stze | SATELLITE BEACH FL 32937 14CITY-ST-2ZP : &
TIMLE D [T DELETE 21TIME [Change  []Addition | O
NAME CREAMER, GARY 22NAME
streeT aboress| 1422 KASLO CIRCLE 23 STREET ADDRESS
crv-stze | PALM BAY FL 32807 2.4 CITY-5T-2P
e D- et e - 3 DELETE 39 TME e L - e m e -{=]Change - ..[C] Addition
NAME NICHOLAS, KIM 32 NAME
sreeTaopress | 525 ISLAND COURT 33 STREET ADORESS
cmv-st.ze | INDIAN HARBOUR BEACH FL 32937 34, CITY-ST-2P .
TME D [ 1 DELETE 41 TITLE [Change  [] Addition
NAME JACOBS, KATHY 4.2 NAME
streeT aporess| #2 WEDEL AVENUE 43 STREEF ADDRESS
omv-stze | MT. LAUREL NJ 08054 44 CITY-5T-2P
TITLE L] DELETE 5ATITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-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 1 am an
officer. or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 i_f changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  BBessisiupfgea)IRED o 25-F2  <7-773-115%
Date j ) Daytime Fhone #

BIGNATURE AND’TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




