2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NQ3000004282
1. Entity Name FH_ED
THE GRACE OF GOD MINISTRIES, INC.
050CT -4 4K 9: 59
Principal Place of Business Mailing Address ce A OT RTATE
12015 SW 188 TERR 12015 SW 188 TERR S “‘1"*3,"‘)1}" = '3‘3 18
MIAM, FL 33177-3244 MIAM, FL 33177-3244 ALLAHASSEE, FLORIDA
e s ARFA AU ARG ERR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09302005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE{ Number [ Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gsqlﬁ:‘:cilﬂonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
BROWN, KERRY-ANN M
12015 SW 188 TERR Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33177-3244
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printad nama of ragisiated agsnt and titke it applicable, {NOTE: Regmlerad Agent mignalure required when reingtaling) DATE
8. Etection Campaign Financing 5.00 May Pe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O gddsd o Fa};s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD [ pelete THLE P/D/ [@Thange [ Addition
NAME BROWN, LORENZO A NAME PBROWN, LORENZO A.
STREEF ADDRESS | 12015 SW 188 TERR SRS | | AN S, S.uD- | ¥ T ERRARCE
CIY-ST-2F | MIAMI, FL 331773244 CITY-§T- 2P MIAMT , FL 3317717
TLE s Nnem L ! []Change [ Addition
NAME BOYD, CHARLOTTE J NAME
STREET ADDRESS | 13725 SW S0TH AVENUE #P202 STREET ADDRESS SITHIECG21 15249
CITY-ST-21P MIAMI, FL 33176 CITY - §1-21F 10042 05~-01045--01) P Y )
TLE T 7 Delere s v _ . Change [ Addtion
NAME CAMPFIELD, LINDA £ NavE aAamMPFIICLD, LINDA K;_
STREET ADDRESS | 12015 SW 188 TERRACE sreerapopess | | AOND £ w0 | ?’? T ERAACC
oTv-ST-zr | MIAME FL 33177 CITY-S1-2P YIVIANMT, e, 331717
e D ) Delete mE s8/7/D ' W crange O3 Acaiion
MAME BROWN, KERRY-ANN AN PRELWN, KEARRY-ArN  °
STREET ADCRESS | 12015 SW 188 TERRACE sme eSS | A S S L) 1 Y TERRACTE
CITY- §T- 1P MIAMI, FL 33177 CITY-57-2P MIIAM T, .. 32171771
Tme 7 Delee TLE , i O Charge [ Addiion
NAME RAME
STREET ADDRESS w 5/ STREET ADORESS
CITY-51-2IF CITY-ST-ZIP
Tme / 1 Detete " TrLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-2IP

12. | hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. { further cerlify that the infarmation
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 directors
of the corporation or the receiver or trustee empowered to execute this report 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:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone # XTL‘ 'as




