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

FILED

DOCUMENT # N00000002085

1. Entity Name

THE GREATNESS OF THE LORD MISSION OF JESUS

CHRIST, INC.

Principal Place of Business

215 SW 2ND AVENUE
DELRAY BEACH FL 33444

Mailing Address

215 SW 2ND AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business

139 S/t S 1.

3. Mailing Address

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90225 019 ****61 .25

I

Il

il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State o City & State 4. FEI Number Applied For
942/ ret ’}}’rsuﬁ ach Flor da 65-0995355 Not Appiicatle
Zp Country Zip Country " - $8.75 Additional
QI paim Beacsh 5 Cortiicate of Staus Desired [ 2o Roquied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENLUE
CORAL GABLES FL 33134

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature. typad or priniad name of registered agent and litle if applicable,

(NOTE: Registered Agert signature required when rainstating)

DATE

10.

FILE NOW: FEE IS $61.25 '~
. Due By May 1, 2004

OFFICERS AND DIHECTORS

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Maké Check Payable to™
Flnrida Depaﬂment of. State_

11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
) "
TMLE 10 Delete TLE ?D [ Change [ Addition
NAME THOMAS, VLADIMIR NANE Fose.ph. Abre )
STRCET ADDRESS | 215 SW 2ND AVENUE STREET ADDRESS Q_vLi , RQSS dr Ve -
TITLE VSTD Zf Delete TINLE Vm O \ - [J Change [ Addition
HAME JOSEPH, LIRENA NAWE NW s8¢ \;H‘ﬁe\r
STREET ADDRESs | 215 SW 2ND AVENUE STREET ADDRESS | 234} 0o - fve Viltan 9
omy-sr.ze | DELRAY BEACH FL 33444 GITY-ST-21 Deifou\ Boh £ 334US
D .
()1 S | * R _ . _ A Delete TIE [ Change [ Addition
NAE JOSEPH, ALFRED Rl \AME ‘Rﬁo gu:hrm <
STREET ADDRESS | 215 SW 2ND AVENUE STREET ADDRESS | DD [ g_ﬂ rve,
CITY-ST- 2P DELRAY BEACH FL 33444 CITY-ST-2PP DQ \m >don ﬁ\ %'Sql,\ﬂ
TiLE S 2T Delete Tme Tlchange ] Addition
NAME CALIXTE, NARCISSE NAME ‘:[csst ph, LrenNs 5
steet aopress | 215 SW 2ND AVENUE staeer aooness |G Uy Lo ¥ v \QPJ\-
cwv-stzp | DELRAY BEACH FL 33444 CMV-ST. 2P D evay Bon Fl 22444
1
e N ol
o ESTIME, FIMANE A oo e @r\us Jesunene. [ Ghange - L] cditon
ENUE Fu m ‘srd pve
stheeT apphess | 219 SW 2ND AV steet aookess | BU ), DE B
crvorzp | DELRAY BEACH FL 33444 orv-st.2p De\r’ &h ). 3344y
TITLE [ petet TITLE [Cchange [ Addition
i elelg NAME &‘: A'ro l d a il
STREET ADDAESS sweet anoress | 55 5B E)O‘jn“’or‘ Pb»(ﬁ 8-
o126 ot | Poyntan” $ash FLagd et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sdclion 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 same legal ettect as it made under oath; that ¢ am an officer cr director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAl

QF SIGMNING OFFICER OR DIRECTOR

- OUSE -

Dale DBaylime Phone #

>




