2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # N02000002206 Secretary of State
1. Entity N
ity Neme 02-07-2005 90061 004 ***%70.00
GARDEN OF GETHSEMANE FELLOWSHIP, INC.
Principal Place of Business Mailing Address
9804 NORFOLK BLVD. 9804 NORFOLK BLVD.
JACKSONVILLE FL 32208-1090 JACKSONVILLE FL 32208-1090 4 UD 1 3 8 4 4
Suite, Apt. #, atc. Suite, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
30-0134428 Not Applicable
Zip Country Zip 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 Ragistared Agent

~Name

BAKER’ SHIRLEY T Street Address (P.O. Box Number is Not);ﬁ\cceptabl‘e)

9804 NORFOLK BLVD. .
JACKSONVILLE FL 32208-1080

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Slgnaturs, typad o prited nama of regstared agent and btte if appicable {NOTE Ragrstered Agenl signatura required when remstating)
9, Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added 1o Fees
o ' OFFICERS AND DIFECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - O Delste TILE [ change ] Addition
NAME BAKER, SHIRLEY NAME
sTRecT poress | 9804 NORFOLK BLVD. STREET ADDRESS
CIry-S3-7IP JACKSONVILLE FL 32208-1080 CITY-ST-ZIP
TITLE D _ T Delere TiLE [ change  [] Addition
HAME SHARPERSON, CARL H NAME
sTaeet aporess | 118 KNOLLWOOD DRIVE : STREET ADDRESS
ory-sr-zp |CLEMSON SC 29361 . . . CHTY-ST- 27 S ] .
e 5 1 oetete TLE ' [ change [ Addition
MAME FLOWERS, GERALD NAME
STREET A0DAESS | P.O. BOX 4535 . STREET ADGRESS R - - _ e
CIIy-S1-21p ATLANTA GA 30202 CITY-S1-21P
TILE D [ Delete TIRE [ Change [ Addition
\AME MCGAHEE, KATHERINE NAME
SIREET ADDRESs |8526 ADDISON AVE STREET ADDRESS
ChRY-SI-21f JACKSONVILLE FL 32208 CEY-ST-2IP
TILE D 07 petete s [} change  [7] Addition
NAME THURSTON, FRANCES NAME
streET aporess | 1492 W. 15TH STREET STREET ADDRESS
CIlY-ST-71P JACKSONVILLE FL 32208 CITY-ST- 7P
THTLE U N Delste TILE [0 change [ Addition
NAE KINCY, MADIE NaE
2506 POST STREET B renda kin
STREET ADDRESS STREET ADDRESS 5 #
rr.siap | JACKSONVILLE FL 32208 f able Jfalm O
CIry-ST-21 CITY-51-2P Mﬂnl—ffllﬁt F]Drl 7} JLZ 77

12. | hereby certify that the information suppliec with this filin g does not quality for the exemption stated in Section 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 effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: wtnay 312005
Dala Daytime Phone #

7" SIGNATURE AND TYPEQFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




