2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # N03000010647 o

1. Entity Name
A GRATEFUL WOMAN OF THE GOD MINISTRIES, INC.

Maling Address

5457 10TH AVENUE
FORT MYERS, FL 33507

Principal Place of Business =

5457 10TH AVENUE
FORT MYERS, FL 33907

i

DO NOT WRITE IN THIS SPACE

=) AR

04252005 No Chg-NP CR2EG3T (10/03)
4. FE!l Number Applied Far
52-2409415 Not Applicable

g $8.75 Addiionai

5. Ceriificate of Status Desired Fea Required

8. Name and Address of Currant Registared Agant

== J—

SOTO GERENA, NELIDA ‘ .
5457 40TH AVENUE
FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The abave named entity sUBHits this statenient for the plrpose of changing its reglstered office or registered agent, of both, in he State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - -
slignaure, lypod o FTed ram of registered ageat and Wa if Aipplicabia, [NOTE: Reglsizred Agent sTonalure roqufred when relrstating) NATE
-ﬁ_ - —m - N . - e e ) .
Flling Feo Is $61.25 " 9. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fess
18, = OFFICERS AND DIRECTORS - h
TILE PD s ) e R
e $OTO GERENA, NELIDA T
STREET ADORESS | 5457 10TH AVENUE 0047314
an$1.20_| FORT MYERS, FL. 03007 DA W05-80105-022 61,25
(113 VD . _
HAME SOTO GARCIA, ANGEL -
STREET ADGRESS t 5455 10TH AVENUE
Clty-st-2p FORT MYERS, FL 33907
TLE SD o ST o T
NAME GERENA, NILDA R
STREET ADDBESS | 5529 5TH AVE -
crt-star | FORT MYERS. Fi. 33907 DO NOT WRITE
e ™ T — = TraeT T e,
NAME SOTO, AWILDA Bl EE— TR, IN THIS SPACE
STREETADORESS | B455 10TH AVENUE
On-ST-2F | FORT MYERS, FL, _
— —— ———s = -4 .
NAME o
STREET ADDRESS
Ty -57-2P
TE = : : o — -
e | S
STREET ADDRESS
CITY-ST- 2P

12. | hereby certif K 1haT the information supplied wnh 11his filing does not'q
indicated on thi

with all othet like empowered.

changed, or on an ghment with an addre
SIGNATURE:

uality for the exemption stated in Section 119, GT (") Florida Statutes, | further centify that the information
s repart or supplemental report is rue and accurate and that my signature shall have the same Iega1
ot the corporation oy the receiver of trustes empowared to execute this report as requured by Chapter 617, Flarida Slalutes 7(1 that my narme appears in Black 10 or Block 11§

ect as if made under oath; that { am an officer or director

lhs” (55) 9364763

Daytime Phono




