2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04, 2005 8:00 am
DOCUMENT # N01000001869 3 Secretary of State

1. Bty Name 05-04-2005 90141 043 ****70.00
THE GLORY TEAM REACH OUT AND TOUCH MINISTRY,
INC., INTERNATIONAL

Principal Place of Business Mailing Address
1101 WEST MARTIN LUTHER KING JR. BLVD PO BOX 1162

SUITE 1101 . BRANDON FL 33509-1162

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ofc. Suite, Apt. 4, stc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3703958 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c —
MCCALLA, IDA M =(aWa, =Qa ).
H Street Addrass (P.Q. Box Numper is Not AcceRtable
1121 GRAHAM DRIVE e N S N Y

BRANDON FL 33511 Y \é;_
BN ™ 39

AT FL [$3270-1n3l

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 obligations of registered agent.

£
SIGNATURE T{\ = N >, -\5-DS

Slgnature, yped o privted name o registared agent and hile it applicable {NOTE Hegrsisied Agant signature requirad when ranstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. 0 AddedtoFees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D O Delete TLE [] change  [] Addition
NAME MILLS, VENOCRIA N MAME
srecT aporess [831 TUSCANNY ST STREET ADDRESS
CIY-ST- 8P BRANDON FL 33511 CITY-ST-ZP
TILE D 7 Delete TILE [B-entige [ Addition
NAME MCCALLA, IDA M NANE Y
staeeT aooRess | 1121 GRAHAM DRIVE st anosess | R SO \_&\DNQ,\DQUS, Deve {RAF33
orv-st-zp |BRANDON FL 33511 CITY-ST-7P &m o . L RRST\D-A\DA \p
TILE D O pelete TTLE [J thange [ Addition
NAME LEWINSON, MARONA P NAME
SIREET ADDRESS |8310 KLONDYKE ST STREET ADGRESS
CITY-S1-21P TAMPA FL 33604 CITY-ST1-2P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME e
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-$T-2P
HTLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIy-S1-7P
TILE [ pelete {13 [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP CITY-51- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that tha information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

A\ OEC %}/ ) -aD-0& @\’%\/ L5y -shH

D TYPED OR PRINTED NAME OF §)GNING OFFICER OR DIRECTOR Date Dayurme Phong §

SIGNATURE:




