2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004381

1. Entity Name
CLORETHA JAMES MINISTRIES, INC.

Principal Place of Business

820 § PARK

AVE

WINTER GARDEN FL 34787

Mailing Address
820 S PARK AVE

WINTER GARDEN FL 34787

- eaw W W W -

2. Principal Ptace of Business

3. Mailing Address

Ml

(NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90349 007 ****5] .25

]

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3671375 Not Applicable
2 Country Zip Country 5. Ceniificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
Name, _ ———— - e

" JAMES, CLORETH

17301 AUTUMN PINE CT
CLERMONT FL 34713

Street Address {P.0O. Box Number is Not Acceptable}

City

FL | 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 chligaticns of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and e if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD i [ Delete TITLE O Change (] Addilion

e JAMES, CLORETHA it

STREET anDRess (8127 VILLAGE GREEN RD. STREET ADDRESS

cry-st-zp  |ORLANDO FL 32818 CITY-ST-IiP

TILE VP O Delete e [ Change [ Addition

wue  |[JAMES, NORMAN J NAME

sweer aoomess | 17301 AUTUMN PINE CT STREET ADDRESS

ony-sr-zr | CLERMONT FL 34711 ciTv-ST-21P

TLE L [ Delete TITLE [ Change [ Addition
B NAME = JAMES, CLEON A~ T s e RN T T T T e S e

sTReT ADDRESs | 17301 AUTUMN PINES CT STREET ADDRESS

oy-st-op |CLERMONT FL 34711 CITY-ST-2IP

THLE T [ Detete TTLE O Change [ Addition

v MITCHELL, WILLIE MAE it

staceT aooress | 2910 SPRINGHILL RD STREET ADDRESS

omv-stzp | ORLANDO FL 32808 CITY-ST-2IP

THLE 1 oalete TITLE [ Change [ Addition

NAME KAME

STREET ADIRESS STREET ADDRESS

CiTY-S1-2F CITY:5T-2IP 7

TILE 1 Detete TILE {7 change [ Addition

NAME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certity 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 repert or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under cath; that i am an officer or director
cute this report as required by Chagpter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

& Sog /DY

M / Dala Daylime Phona #

of the corporation or the recei

er or tfrustee empowered o e




