2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DO_CUMENT # N04000003916
ﬁ:é“’k?ﬁ“goom OF GOD MINISTRIES INTERNATIONAL

04-14-2005 90100 008 ****61 .25

Principal Place of Business
4690 NW 4 CT
PLANTATION, FL 33317

Mailing Addrass
4690 NW 4 CT
PLANTATION, FL 33317

20032881

2. Principal Place of Business

3. Mailing Add
H690 A B CH 7

VAR OVAR R MLO

TSuteTApLTRTElC TS s e - e Suita, Apt. 4. ete.

Qe

—03242005.__Chg-NP—.—~ = CR2E037(10/03)

dt\: & State ‘ City & State 4. FE! Number Applied For
Gnteatter~_ ELo X, |Not Applicable
‘ Country Zip Country " - $8.75 Additional
3 33 ] -', CIRVE X 8. Certificate of Status Desired g Fee Rlaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

CARDWELL, JOAN P*

M A

4690 NW 4 CT

Straet Addrass {P.0O. Box Number is Not Acceplable)

M A

PLANTATION, FL 33317

i

City

FL | Zip Code

8. The above named entity 5ubm|t5 this statemant for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE SCWIRY a"‘"d‘"p‘q

office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

Signalura. typed or printed name of regstered agent end lite it applicabla.

(NOTE: Regislared Agent signature ;equirad when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 10

e - O sl oo o J WRE - 3o — L ’I'IJQ - @-ridition
NAIE CARDWELL, JOAN P NAME PATFricia S -
STREET ADDRESS | 4690 NW 4 CT P STREET ADDRESS 6-’304 s W ? S'f'

gTr-81-2¢ | PLANTATION, FL 33317 CITY-§1-2P mmgde,_ FEA 330 &

TILE D [ oelete TITLE [ Ghange ] Additlon
NAE SMITH, CLEVELAND D¢ VP WAV

STREET ADDRESS | 22145 SW 62 CT STREET ADDRESS

CITY-81-7IP BOCA RATON, FL 33428 CITY-§1-2P

TITLE T O Delete TITLE [O Crange  [J] Addition
NAME WILLIAMS, SHERONDA NAME

STREET ADDRESS | 2805 NW 38 TER APT 204 ? STREET ADDRESS

CITY-ST-21P LAUD LAKES, FL 33311 CITY-S1-2IP

e D O Delete TILE [1Crange [ Aodition
NAME MOODY, BARBARA NAME

STREETADDRESS | 1055 NE 126 ST APT 206 D STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33161 CITY-57-21F

e D [ etete TMLE [} Crange T Addition
NAME PHILLIPS, WINSON NAME

STREET ADCRESS | 1063 NE 126 ST APT 301 D STREET ADDRESS

CITY-ST-2P MIAMI, FL 33161 CITY.ST-2P

TMLE D O Delete LE Ochange  [J Addition
NAME ) HAMILTON, WASHON - NAME

SIREET ADDRESS | 4690 NW 4 CT \_b STREET ADDRESS

CITY-S1-2IP PLANTATION, FL 33317 CITY-S§E-21P

12. | haraby certify that the information supplied with ihis filin
indicatad on this report or supplemantal report is rus an

d

changed, or on an attachment with an addrass, with all other like empowered.

does not qualify far the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
accurate and that my signature shalt have the same jegal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receivar ot trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~ }O-©5 9Sy- 6174

SIGNATURE: @W
*BIGNATURE AND TYPED QR PRINTE AME OF SIGNING OFFICER OR DIRECTOR

Dale Da\ﬂ.lme Phone &

———



