2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N02000007145

GREATER LIFE MINISTRIES INC.

09-09-2004 90013 038 ****6] 25

Pringipal Place of Business

5506 BLUE TICK DR
ORLANDQ FL 32810

Malling Address

5506 BLUE TICK DR
ORLANDO FL 32810

2. Principal Place of Business

3. Majling Address

|

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Sgp 09, 2004 8:00 am
ecretary of State

JOHNS, MILTON

5640-1 TIMUQUANA RD
JACKSONVILLE FL 32210

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Numper Applied For
16-1627511 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired ] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable}

City FL Zip Cade

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

Slgnalure, typed or printed name of registerad agent and tita if applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to'"
Trust Fund Contribution. Added to Fees i
0. DFFICERS AND DIRECTORS . ADDITIONS;CHANGES T0 OFFICERS AND TSN
TITLE P O velete TITLE Ochange  [J Addition
NAME POLLARD, RONALD PASTOR ; NAME
STREET ADDRESS | 5506 BLUE TICK DR STREET ADCRESS
onv-st-ze {ORLANDO FL 32810 CITY-51-21F
TITLE v ] Defele 4 e [J Change [ Additien |
HAME POLLARD, SOPHIA NAME
STREET Aposess | 5506 BLUE TICK DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-ZIP
TIME D . M pelete TIE [ change  [J Addition
NAME POLLARD, STROMA NAME
STRCET AppRess | 119 W CHISOLM STREET ' STREET ADDRESS
CiTy-ST-21P APOPKA FL 32712 CITY-ST-2IP
me D 1 Delete i D O Change [ Addition
NAME BUGGS, TROD JR NAME b l} Gg S ’mmo J
steer apoess | 541 CENTER BLVD APT 303 STREET ADDRESS 4 Oests AT} .
emv-st2e | ALTAMONTE SPRINGS FL 32701 CTv-8T-280 J-(éf Mﬁ% Z “ B271€ 450
TLE o O Delete TITLE 1 [ Change [ Addition
NAME CROSKEY, PERNELL i CROS
sreE aponess | 3206 GINGER DR APT D STREEY ADDRESS 6_ L %}B PP"' &1
crv-st.ze | TALLAHASSEE F1. 32308 cTY-sT-21p e* 5 F / 39\’16 [~34%23
TITLE 7 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. } hereby certify that the infor

SIGNATURE:

& exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath: that | am an officer or director

er 817, Florida Statutes; and that my name appears in Block 10 or s%ck 11if
-7 -793
“"”A‘“ fallad 8/&5/05/ SoT-H4( -771%

K sichardge 406 t¥ED OR PﬁINTEIiT RAME

Date Daytime Phone #




