2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED
Aug 30, 2007 8:00 am

DOCUIVIENT # NO2000008053

1. Entity Name |
GETHSEMANE MINISTRIES, INC.

Secretary of State

08-30-2007 90039 001 *****g 75
08-30-2007 90039 002 ****¥5] 25

Principal Fiace of Busingss

1931 Nw 188TH AVE. -
PEMBROKE PINES FL 33028

Mailing Address

1933 NW 188TH AVE,
PEMKOKE PINES FL 33029

"ﬂ\.fé -

g

2. Principal Place of Business - No P.O Box #

$3S S0 i'}g'aﬁh}u

3 Ma? Addre%JbJ 19’5‘_"@ :Aué

Suite, ApL #, atc. Suite, ApL #. eic

2nd MOORE CR2E037 (4/07)

State

Yinles, BL ?{ Lokl TnES

4, FEI Number Apphed For

30-013514

Not Applicahie

BRoKe i
“23024 | “Us4 T

Cour my

$8 75 Additional

) 1, tals ol i
5. Certhicate of Staius Desired Fee Required

%o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAVE, CONSTANT REV.
1931 NW 188TH AVE.
PEMBRCKE PINES FL 33029

" BRBVE _ (ONSTANT  REN

Slreet Address.(F.O Box Numberis nll‘i:cepla le}—

Cny

DruZRoke idES  FL["3%63¢

8. The above named entity submits this siaternent for the purpose of changing its regislerad office or registiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE K :; e ‘.\-—V-E &

—
Signatun, lyped o prinjed name of regisiatad agant and tile o Apckeable

[NOTE Registered Agenl signature requiee whun

rainstaling}

9. Election Campalgn Finaticing
Trust Fund Conlribution,

$5.20 May Be
Added to Feas.

R . e e CrrICL.RS AN DIRECTORS 1. ’\DDITIONS.’CHAI\.GES TO OFFICERS AND DIHECTOHS IN 10
A4 -4
TILE CD O oelete iiE J ] Change Wmmsmn
HAME BRAVE, CONSTANT REV. NAVE M4 &‘Q‘Ha Belsn CDURl'
STREET ADORESS |1931 NW 188TH AVE, STREETADDRESS | 1@ 37, P, 'JlJ H?‘ <t.
crv-st.zp [PEMBROKE PINES FL 33029 CITY-57-2P Pl Bre Lt ?m_zs FL 3039
e PD O Delete e ET5) (] Crenge wduiun
Nave BRAVE, EMITA have ggfn(_g € GuRen)
STREET ADDRESS (1931 NW 1B88TH AVE. STREETADDRESS | 3y SL (5‘51“‘ A\ft:
omv-sze |PEMBROKE PINES FL 33029 CITY-ST-217 Hu’g e Av"L e 330 27
TilE ——PRE- ‘ﬁm:ma‘ mee e - - - - = {7 Change Agtiton
NAME HONORAT, FIERRE A NANE ? A &o
STREET ADDRESS 1931 NW 188TH AVE. STREET ADDRESS (Oq’—}o 't; (‘,JQAG’.QL\) OOJ A’U‘Q
ory-si-zp |[PEMBROKE PINES FL 33029 p CITY-ST-ZiP '\f\ U [ 2272 l
HILE S [ﬂ Delete TILE \ {1 Change ddition
NAME MAURILUS, JOCELIN N cs ST Suk: ﬁ o
STREET ADDRESS (1931 NW 188TH AVE. SIREET ADDRESS 5& I S IS AV
cry-st-zr [PEMBROKE PINES FL 33029 [IASMIEIL N - {1 R R 333 o2
< Ana
HILE T i Delale T [J Crange [ Addition
NAME “IINSLY, DURQSIER NAVE
STREET ADDRESS (1931 NW 188TH AVE STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33029 CITY-57-71P
TIME 3 petete fie [ Change ] Addition
NAME NAME
STREFT ADDRESS S3REET ADDRESS
- CY-ST-2P CITY-ST-7P

12. | hereby certify that the informaiion supplied wilh this filing does not qualify for the exemplions contaned in Chapter 118, Florida Slatutes. | further certily that ihe information
inclicated on this reporl or suppiemental reposi 1S true and accuraie and that my sgnaiure shall have the same legal effeci as if made under oath; that | am an ofiicer or drector

of the corporation or the receiver or irustee empowered 10 execule this report s required by Chapter 617, Florida Siatutes, and that

changed. or on an atlachment with an adddress., with all other ike empowered.

sianature: N Oodo 1 Bop o
SIGNATURE AND TYPED 0OH PAINTED NAME OF SIGNING DMER OR DIRECTOA

my narme appears in Block 10 or Block 111F

6o

Daviinwe Phono &

4sY. yyi- 3529



