2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— May 24, 2005 08:00 AM

1. Entity Na

GREI;\TE]; HOPE MINISTRIES INC.

Principal Place of Business Mailing Adcress )

1702 NORTH DAVIS STREET 1702 NORTH DAVIS STREET

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
03112005 No Chg-NP CR2E037 (10/03)

DO NOT WR lTE IN TH IS S PACE 4. FEl Numbear Applied For
NOT APPLICABLE ) hat Applicable

5. Certificate of Status Desired [ fi;i Lﬁg‘b"a'

6. Name and Address of Current Registerad Agent

5519 KILKEE OT. - DO NOT WRITE
JACKSONVILLE, FL 32244 , IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, 8nd accept
the obligations of registered agent,

SIGNATURE R I -
Signature, yped or printed name ¢f registered mgent and title if applicable. (NOTE. Registered Agent signature req.sired when relnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [? Addedto Fess

10. QOFFICERS AND DiR;ECTOHS

TILE P.D

NAME COHEN, BRUCEE SR

STREET ADDRESS | 5519 KILKEE CT.
CITY-ST-ZPP JACKSONVILLE, FL 32244

TITLE D

W s | COEN FAYE W UNANN0358145

e | e R £ s34 (15/24,/05-80008-004 61.25
TITLE D

NAME COHEN, KEVIN D

STREET ADDRESS | 5519 KILKEE CT.
GIvY-ST-21P JACKSONVILLE, FL 32244 o L DO NOT WRITE

e D -
NAME VALENTINE, ALPHONSO IN THIS SPACE
STREET ADDRESS | PO BOX 2861

CiTy.ST-21 JACKSONVILLE, FL 32203

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-2Ip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (¢ execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ﬁ)jv@, £, Colee —  Bruce E. Cohen 34405 (God (34-49 9}
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone #




