2006 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT (AR)

DOCUMENT # N02000010040

FILED

1. Entity Name

GREAT CROWD MINISTRIES, INC.

Principal Place of Business

2200 NW 107TH STREET
MIAM! FL 33167

Mailing Address

2200 NW 1077+ STREET
MIAMI FL 33167

2. Prncipal Place of Business

3. Mailing Address

Suite, Api. ¥, ete

Suite, Apt. #, ete.

May 01, 2006 08:00 Al
Secretary of State

IRAERATR RN

1st MOORE CR2E037 {10/05)
City & State Cily & State 4. FEI Number | TAppied For_
80-01 18579 | [not Appheable
oo Counlry Zp Country . ) $8.75 additional
5. Cerlificate of Siatus Desired Eﬁ’/ Fee Required
B, Name and Address of Currert Registered Agent T 7, Name and Addvees of New Registered Agent
Name

WILLIAMS, LAURNA
7161 PEMBROKE ROAD #600
PEMBROKE PINES FL 33023

Sweet Address (PO Box Number is Not Acgeptable)

City

- FL’ l Zip Cade

8, The above named entity submits this statement for the purpose of changing s registerad office of registared agerit, or both, in the State of Flonda. | am famitiar with, and accept

the ohikgabions of reqistered agent.

SIGNATURE — e N,
Signaluie typed of prated name of regstorod agen and Mg § arplcsble NDTE Rugsived Agent signature retj-rred when remslating] DAL
FILE NOW: FEE IS $61.25 9. Eisclion Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2006 Trust Fund Contsbation. Added fc Fees Florida Department of State
10, CFFICERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P 1 elete i [ Change 3 Additon
HNSON, HEADLEY ;
- ;200 NW 107TH STEHEST o HNpnOntAZo4
STREET ADDRESS STHEET ADORESS nE /Yﬁ?u; ,,QI‘E"E—BQE 0. 00
cmy-st-zp IMIAMI FL 33167 oIy -51-2p it
il vT 3 Deeie THiLE [ Cnange [ Addition
e JOHNSON, CONSTANCE N
STREET ADDRESS 2200 NW 107TH STREET STACLT AGDRESS
ary-st-zp |MIAMI FL 33167 CIFY-5T-2F )
TITLE 8 ) 3 Detete TiE O Change [ Addition
HAME JOHNSON, ROSALYN HAME
STREET ADDRESS | BBOO Nw 32 CT. STREET ADDRESS
CITY-ST-21p MIAME FL 33147 OITy - ST-2P
L AS 0 veiete TME [OChange [ Addition
HAME SCOTT, LAWRENCE HAME
STREE! ADDRESS | 1737 NW 589 ST. STREET ADDRESS
Cry-8T-2Ip MIAMI FL 33142 CIfY-81- 2P
e O oelete e Ccrange [ adiivior
NARE NAME
STREET ADURESS STRFCY ADDRESS
CiTy-§7-21P Y-S 7P
e 3 Deleiz THLE Dl Change T3 Addinor
NAME NEME .
STREET ADDRESS SIREET ADDRESS
oTY-ST- P LTy -5T-219

12, 1 hereby certify that the mformation supplied with this fih‘hg does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
mdicatéd on this report or supplemaental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporation ar the recewer ar trusiee empowered [0 execule this repart as required by Chapter 817, Flonda Sialutes, and that my name appears in Biock 10 or Block 113

If changed, or on an attachmen] with

SIGNATURE:

af address, with ali other ike empowered.




