2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # N03000008786 Secretary of State
1 EntyNams 05-06-2005 90101 029 ****75.00
G%D’S BROTHERLY LOVE OUTREACH MINISTRIES,
IN
Principal Place of Business Mailing Address
1311 17TH STREET CT EAST 1311 17TH STREET CT EAST L YYUUUUNL,
R S OO
2. Principal Place of Business 3. Mailing Address
20235 JIST way Fost [S0R3 AUST ey Sast
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
G - n.’t,on #l B ~ 9(€Vl " FL 54-2129737 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
,3 L{ Q,O 3 mC\"n‘o&‘ e ,3,_/ 103 tee. 5. Certificate of Status Desired d Foo Fieqt?iret;t naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — Name
SUTTON, CHRISTINA - e
1311 17TH STREET CT EAST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34208
City FL | Zip Code

(Stered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this Statement for thefurpose of changh
the obligations of regis jb =

SIGNATURE XK
Signature, lyped of printed na(a’oi registered agent anéﬁe if applicable (NOTE Registered Agent signature required when remstating} DATE
FILE NOW: ‘'FEE ISZ$G1J 9. Election Campaign Financing $5.00 MayBe [ °. . : Make Check Payab|e to - :
: ‘Due: By May1 20(}5 Ea Trust Fund Contribution. O Addedto Fees | Flonda Department of State o
10.. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e P O Dalete TILE O change  [] Addilion
NAME SUTTON, JAMES NAME
sTreer appress | 1311 17TH STREET CT EAST STREET ADDRESS
crr-st-zp - |BRADENTON FL 34208 CITY-57-2IP
T VP O Delete TITLE [ Change  [] Addition
NAME SUTTON, CHRISTINA MAME
sTRecT ApDREss | 1411 17TH STREET CT EAST STREET ADDRESS
CITY-57-71P BRADENTON FL 34208 CITY-ST-ZIP
me € _ O Celete mE B [ Change ] Addition
NAME SMITH, HENRY T T T T Y e T T T T T T T
STREET ADDRESS | 1507 1ST AVE EAST STREET ADDRESS
CTY-ST-2iP PALMETTO FL 34221 CiTY-5T-2P
TITLE [ palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIAY-5T-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver-Oftrust te this report as requifed by Ch ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

L)),

oF sleN& oFFchCT&ﬁ 7 ~ Dala Daytime Phona 4




