2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03,2006 8:00 am

DOCUMENT # N00000004381 Secretary of State
1. Entity Name -
* ) 08-03-2006 90004 019 ****41 25
CLORETHA JAMES MINISTRIES, INC.
Principal Place of Business Mailing Address
820 S PARK AVE 820 § PARK AVE
e e Hllml’ |H m“ ||[|| ||Hl IHH |||” |IW Ilm ||||| lHll ml[ ”l”l“' IIII
2. Prncipal Place ol Business 3. Manng Address
Suile, Apt, #, elc. Suite, Apt. #, etc. ond MOORE CR2E037 {4/06)
Cily & Slate City & Staie 4. FEI Numnber Applied For
59-3671375 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i \':?%EFAS%SGIE\IT "?‘JE CT Streal Address (P.O. Box Number 1s Not Acceptable}
“*CLERMONT FL 34711
Gity FL I Zip Code

8. The above named entity submits this statement for the purpase of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obfigations of registered agent.

SIGNATUR&;:.
- Bigralure. typed or pantad name of regstersd agent and utie d appkcabin INOTE; Rogrsien AQant Saatuet roquarec] wihen mmsdatng] DATE
FILE VNOW ;FEE IS.$61- 25 e 8. Election Gampaign Financing $5.00 May Be E Make ChBCk Payable tO
Due By September 6 2006 Trust Fund Gontribution. O Added to Fees Florida Departmem nf Stale
o OFf ICERS AND DIRECTONS . ADDITIONS /CHANGES 16 OFFICERS AND DIRECTORS IN 10
TILE PD [ petete MLE D B’Cnange [} Acdition
NAME JAMES, CLORETHA NAME 3 QM eS, Clore: HAH
sTReeT apoRess | 8127 VILLAGE GREEN RD. STREET ADDRESS ‘ g 30 | Hutump) P\‘Je C:t'
.87 N . q1-
CITY -ST- 2P ORLANDOC FL 32818 oTY-S1-2IP Elermmopt F'] 4’,‘”
WLE VP [ petete TITLE [ change ] Addition
NAME JAMES, NORMAN J ’ NAME
sTREET apDRess | 17301 AUTUMN PINE CT STREET ADDRESS
CITy-81-29 CLERMONT FL 34711 CTY- ST 7IP
TISLE e . O petere TITLE O Change [ Adoion
NAME MIKE, JANICE NAME,
STREET ADDRESS | 157 STATE ROAD 545 STREET ADDRESS
CY-ST-2P WINTER GARDEN FL 34787 CY-ST-2IP
me T O pelete TITLE O cChange [ Addition
NAME MITCHELL, WILLIE MAE ' NAME
STREET ADDRESS | 810 S. PARK AVE STAEET ADDRESS
CITY-87-2P WINTER GARDEN FL 34787 CiTY-57-2IP
IE [ petete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qv-S1-Z8 Y- ST- 2P
TILE [ petete TITLE O cnange  [J Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CFY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the r er or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atiacl ith an agjdress, with allother like empowered.
SIGNATURE: %ﬁx Az ﬁ/é’ra%;r Trmes /ﬂv/o; @7) ¥779533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviema Prono §




