2000 UNIFORM BuSINESS REPORT (UBR) FILED

DOCUMENT # N98000004891 Jan 18,2000 8:00 am
| ' r f
THE LORD'S SUPPER MINISTRIES, INC. Secretary of State
01-18-2000 90073 038 ****61.25
Principal Place of Business - Mailing Address
305 JACKSON AVENUE 305 JACKSON AVENUE
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 329372927
R IEAENR TR I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number 50 186 Applied For
3530 Nt -:'-F'_'-— .
Zip Country Zip Country 5. Cerfificate of Status Desired [ f‘?e-ggq 3?:;“0“3'
6. Name and Address ot Current Reglstered Agent 7. Name and Actdress of New Registered Agent
i . o ) ‘ . ) ‘Narqe_’_w o .
RONCA, BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
305 JACKSON AVENUE
SATELLITE BEACHIFL 32937 _ .
s : City FL | 7P Coce

T e e e T S ————————— A v P~ "

8. The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
i

SIGNATURE
Slignature, typed of printad name of registered agent and ttle if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . ‘ O Delete T O Change [
NAVE RONCA, BENJAMIN, NAME
STREET ATDRESS | 305 JACKSON AVENUE STREET ADDRESS
CmY-Si-2P | SATELLITE BEACH FL 32937 ory- §1-21P
TITLE D . 1 Detete TITLE [JChange [
NAME CREAMER, GARY NAME
STREET ADDAESS | 1422 KASLO CIRCLE STREET ADDRESS
omy-sT-2F | pALM BAY FL 32907 GITY-57-2IP
me_ o \D.. ... e Opeige . fTME . o CJChange [,
NAME NICHOLAS, KM HAME
STREET ADDRESS | 595 ISLAND COURT STREET ADDAESS
civ-S-2P | INDIAN HARBOUR BEACH FL 32937 orrY-ST-2P
TITLE D o O Delete TITLE [ Change [
NAME JACOBS, KATH NAME
STREET ADDRESS | 2 WEDEL AVENUE STREET ADDRESS
CITY-ST-ZIP MT. LAURELN J 08054 CITY-ST-2IP
Tme S O Delete TITLE Clchange 27277
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CIY-ST-2P
TITLE R A O pelete TTE . [JChange [ '™
NAME - ' ’ ’ HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cartify 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered, '

SIGNATURE: ME—E %M‘?&E /= 500 32/-773~73:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




