faa

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# “N99000006102

1. Entity Name

LAMB OF GOD MINISTRIES INTERNATIONAL, INC.

e L e D T

PR P

Principal Place of Business

18X) SW 96TH TERR.
MIRAMAR FL 33025

3

Mailing Address

PO BOX 571137
MIAMI FL 332571137

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90990 021 ****61.25

L

[l

PRI

Lo . W AL Tere..

OO o 51 (W3]

Suite, Apt. # etc.

Suite, Apt #, etc.

] CHECK I-iEHE IF MAKING CHANGES

City & State City & State 12 4. FEI Number 65-0952793 Applied For
ML KW MM L ? k - .3‘3}91' Not Applicable
Zp Country é‘,pz —<n Country ‘d 5. Certificate of Status Desired 0O gg;gfq lﬁ:g!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T - ]
Name i ‘z.:.:';_-.‘k, D

WATSON, DOUGLAS Street Address (P.O. Box Number is Not Acceptible)
1820 SW 96TH TERR.
MIRAMAR FL 33025 R = -

: City =~ , - E Zip Code -

| FL

8 , Fhe above named entity submits this statement for the purpose of changing ils ragistered office or reg\stered agent. or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

P

 SIGNATURE

Signatura, typed or printad name of registered agant and title if applicable,

{NOTE: Regisierad Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 10

THLE PD [ Delete TITLE O Change [ Additicn
NAME WATSON, DOUGLAS NAME

staeeT ooress | 1820 SW 96TH TERR. STAEET AODRESS -
CiTy-ST-ZIR MIRAMAR FL 33025 CITY-8T-7IP

TIE SD 7 Detete TiTLEe C]change  [J Addition
NAME CRAWFORD, ANNETTE HAME

sTRee DDRESS | 1820 S.W. 96TH TERRACE STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33025 CITY-S1-2IP

Tme 10 O Delets TITLE Ol Change [T Addition
HAME CURRIE, DANIEL NAME -
sTReeT ADDRESS | 1820 SW 96TH TERR. STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33025 CITY-7-2IP

Tme VPD O Delete TiTE O Change [ Addition
NAME WATSON, DERROLYN HAME

STREET ADDRESS | 1820 SW 96TH TERR. STREET ADDRESS

omv-sT-2F | MIRAMAR FL 33025 CITY-ST-2IP

TITLE [ Delate TILE [ Change [ Acdition
NAME ) NAME

STREET ALDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

THLE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal eflect as if made under oath; that | am an officer or diractor

of the corporation or the receiver g
changed, or on an attachment 4

SIGNATURE:

stee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with all ather like emppowered.
/. 0 = Rt L ol i
MATHER Wm‘iéez;f& o)

Pl A BT A ARIE A= SRR EY % BT P PY Sty Py P T B

:

CR2ED37 (10/02)



