2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . Apr 01, 2005 8:00 am

-DOCUYMENT-#-N00000004381 ecretary of State
. E N
1. Enty Hame 04-01-2005 90002 048 ***#6] 25
CLORETHA JAMES MINISTRIES, INC.
Principal Place of Business Mailing Address
820 S PARK AVE 820 S PARK AVE
TR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3671375 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desied ~ [J  $B-79 Additional
. - Fee Required
6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registered Agent
" Name
‘:?%ESAS%SSEFE&E cT Street Addre;ss (P.0. Box Number is Mot Acceptable)
CLERMONT-FL- 34741 R— A ] —
City FL Zip Code

8. The above named enmy submits this sta(ement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhganons ol reglstered agent.

SIGNATURE _ :
regislerad agent and tile it applicable {NOTE: Regsterec Agent signatura required when rainstating) DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Centribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICER;S AND Di ECTORS IN 0
TLE PD O Delete TITLE [0 change [ Addilion
NAME JAMES, CLORETHA NAME
STREET ADDRESs | 8127 VILLAGE GREEN RD. STREET ADDRESS
CITY-57-2P ORLANDOQ FL 32818 CITY-ST-2IP
TLE VP O Delete TIE O changs [ Addition
RAME JAMES, NORMAN J NAVE
STREET ADDRESS [ 17301 AUTUMN PINE CT STREET ADDRESS
eny-st-zp JCLERMONT FL 34711 ) CITY-57-2IP
TLE ™ o ﬁneme THLE To [ Change MAddiliun
NAME JAMES, CLEON A NAME |5 anvice mrke
STREFT ADDRESS | 17301 AUTUMN PINES CT - STRETADDRESS | 1577 SFA. LpnDd 5 —
ciy-si-ap - [CLERMONT FL 34711 CI-ST-10 - LR (rArd d/ 2 3up28 7
T - !
TITLE 7 pelete TILE , . Change [ Addition
NAME MITCHELL, WILLIE MAE NAME M tchell Withie mae H
STREET ADDREss | 2310 SPRINGHILL RD STREET ADDRESS 8[0 5. rlc Ave
crv-sr-zp |ORLANDO FL 32808 CITY-ST-2P winler Garden Ha A4737
TIFLE (71 velste TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F CITY-51-7P

12.  hereby certlg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further ceriify that the infoermation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recejugr or frustee empowerad to exacute 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 attach an addregs, with all other lik powerad.
g ﬁ/ il 4 3/ / 05~ é/dfjﬁ 725571

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME 96 SIGNING OFFICER OR RECTOR Daytama Phone #




