FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000011236 07-18-2005 90037 011 ****70.00

1. Entity Name

GOD'S LOVE MINISTRY 5.5.5. INC.

Principal Place of Business Mailing Address cUUDYJIJIU
2527 OPA LOCKA BLVD 2527 OPA LOCKA BLVD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S S TR
PO Bol 8837
Suite, Apt. #, efc. Suite, Apt. #, etc. Id 07142005  Cpg.NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
/7’” }"ng/f)/ ?/ L0 - 25(13 ]3.//9’— . Not Applicable
Zip Country '?D 2 0] ,;l (7 Country 5. Centificate ot Status Desired ?:;'gfm‘:?:;“ma'
6. Name and Address of Current Registered Agont.  * 7. Name and Address of New Registered Agent
3 Name
MINCEY, JUANITA o 5
| 2527 OPATOCKABLVYD tregt regs (P.O. Box Number is Not Acceptable
| OPAIOCKA EL_33054 VAR A 9 Sl DGt
B mivamar, ~ZI1  F2p9n8
B .', City 7 FL | Zip Code /7

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 famifiar with, and accept
the abligations of registered agent.
oy

é -
SIGNATURE
i “‘ “  Siganiure, typed of printed name of registered agent and tie if applcatie (NOTE: Registered Agent signature required when reinstating) DATE
. .. Filing Feais $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
, +%"  Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
THLE P T 1 Delete TME [ Change [ Addition
NAME JONES, SIMS E NAME
STREET ADDRESS | 114 BOULDER ROCK DR STREET ADDRESS
CITY-ST-2IF PALM COAST, FL 32137 CITY-$1-2IP
HILE D ] oetate TITLE O Change [ Addition
NAME JONES, PHILIPPA T NAME
STREET ADDRESS | 114 BOULDER ROCK DR STREET ADDRESS
CY-ST.2IP PALM COAST, FL 32137 CITY-ST-7IP
TILE 8 L] Desete TALE O change [ Adgition
NAME DAIL, LINDA S NAME i .
SIREET ADDRESS | 172-42 133 AVE APT 7G STREET ADDRESS -
CITy-51-2P SPRINGFIELD GARDEN, NY 11434 Ccily-St-qp
TILE T [T pelete TINE [ change [ Addition
NAME BROWN, ELIZA NAME
STREET ADORESS | 1 WILTSHIRE PLACE STREET ADORESS
CITY-5T1-21P PALM COAST, FL 32137 P CITY-ST-21P
-
T SA B Detete e P O Change  @#diton
NAME PRICE, WILLARD NAME j'- / }a Ml CE y
STREET ADDRESS | 90 WARREN STREET STREET ADDRESS Ua}’
CITY-ST-2IP COPIAGUE, NY 11726 CITY-ST-2IP m 1 O ma f./ —W 330,9'7
TITLE 3 Delete TILE / OThange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GV §T- TP

12. [ hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal efiecl as if made under oath: that | am an oHicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that My name appears in Biock 10 or Block 11 it

changed, or on an att, ith an address, with all other like empowered.
SIGNATURE: %ﬂ/ A }% 7,{‘{ Fo5-342-F 5o

achme L
WWAWWDMWOFMMWHMMW Oayuma Phone ¥




