FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT , s
DOCUMENT # N01000001869 ceretary of State
1. Entity Name 04-26-2006 90220 022 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 20036005
SUITE 1101 BRANDON, FL 335091162

SEFFNER, FL 33584

i AR TORTANER SRRk

Suite, Apt, #, at, Suita, Apt, #, elc. 04232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numicer Applied For
59-3703958 Not Applicable
Zip Country Zip Country . ! £8.75 addttionat
5. Caertificate of Status Desired B" Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
MCCALLA, IDAM
350 LAKEWOOQOD DRIVE Street Address (P.0. Bax Number is Not Acceptable)
APT, #3238
BRANDON, FL 33510-4436
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or ragi d agent, or beth, in the State of Rorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slghaturs, typad of printad hams of ragistared agent and Uis if applicatila. {NOTE: Fegicterad Agant signature MaURSd whah teingtating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

) Due by May 1, 2006 Trust Fund Centribution, ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE D 7 Delete me O Change [ Acdition
NAME MILLS, VENOCRIA N, HAME

STREET ADDRESS | 831 TUSCANNY S7 .5 STREET ADDRESS

ov-51-2¢ | BRANDON, FL 33518 oy-ST- 2P
TALE D - Ooette . J e [JCange [ Addition
NAME MCCALLA, IDAM NAME

STREET ADDRESS | 350 LAKEWOOD DRIVE, APT #38 STRELT ADDRESS

CITY-57-2P BRANDON, FL 335104036 CITY-ST-2P

TLE D W TME [ change [ Addition
NAME LEWINSON, MARONA P HAME

STREET ADDRESS | 8310 KLONDYKE ST STREET ADDRESS

GiTY-ST-2P TAMPA, FL 33604 ciry-st-ap

TME ] belete TITLE © } O Change  (@weiiion
AN wang Campoal  Pav ey

STREET ADDRESS STREET ADDRESS %\_\\ o walhs A\va -

o-s1-20 mesze | XA O\l 2% 5033

TME O Detete THLE \ [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
cITY-§T-7F CITY-ST-2IP

e O oelete me [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby cenig that the information suppliad with this filing does not quaiify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &3 requited by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11f

changed, or on an attachment with an address, with all other like em rex
SIGNATURE: AL\ NS 4-23-0b (¢! %ﬁquq}

OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR




