2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 15,2005 8:00 am

DOCUMENT # No4000006150 * = °
vttt ecretary of State
GMC MINISTRIES INTERNATIONAL INC. 04-15-2005 50094 020 7F7761.25
Principal Place of Business Mailing Address
4033 SO MANHATTAN AVENUE 4033 SO MANHATTAN AVENUE Y
TAMPA FL 33611 - ’ TAMPA FL 33611 7 AL DRI ]
e g RO GBI ARROR
(4033 So. mAwhalTan Ave. |f.0. 80X /3657
Suite, Apt. #, etc. Suite, Apt. #, &lc, 15t MOORE CR2E037 (10/04)
City & State R City & State ’ 4. FEl Number Applied For
W, FLORILA TARMPOAd, FroR/p 73-17127+3 Not Applicable
Zp Country Zip Country - $8.75 Additional
3 3é // ﬂ, S, 4 . 3Lég/ 05 l_ 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- ) v - Name N
E(C)):EBT'S‘S’?ATI\IIEI-TAEFTAN AVENUE Street Address (P.O. Box Number is Not Accepiable}
TAMPA FL 33611
City FL Zip Caode

8. The above named entity submits this statement for 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 registeted agent.

SIGNATURE ) ) "

Signatwe, typed of printed nama of regrstered egenl and title f apphcable (NOTE Aegstered Agenl signalura requted when remstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
% B T B E T A RS -
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T PC 1 elete THLE [ change [ Addition
NAME POST, WARNER E NAME
STREET ADDRESS (4033 SO MANHATTAN AVENUE STREET ADDRESS
CITY-S1-2P TAMPA FL 33611 CITY-ST- 7P
L vC 3 Delete TILE [ change  [J Addition
NAME KNOX, VERLIE D NAME
SiReeT ADDRESs |4033 SO MANHATTAN AVENUE STREET ADDRYSS
Y- ST- 2P TAMPA FL 33611 CITY-S1-ZIP
me _ IS8T ._ . . . 1 Delete e N i [ change [T Addition
NAME POST, GERALDINE C NAME
STREET ADDAESS 4033 SO MANHATTAN AVENUE ' STREET ADDRESS
cire-$i- 2P TAMPA FL 33611 CITY-Si- 2P
e 1 Deiele TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p CITY-S1-2P
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciiy-sI-2p CITY-ST-71P
TILE [1 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ) CITY-51-2P

12. | hereby cerlidf!that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs 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 adgkgss, with all other empowared.
SIGNATURE: (2 %@p Do, whrnEe Pos7 (813 5’05—?73} [

7 " 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¥




