2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # N04000011447

1. Entity Name

GREATEST COMMANDMENTS FOUNDATION INC.

01-31-2005 90079 050 ****g] 25

Principal Place of Business
20851 MYSTIC WAY
NORTH FT. MYERS, FL 33917

Mailing Address
- 20851 MYSTIC WAY

NORTH FT. MYERS, FL .33917

00008251

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc, Suite, Apt, #, etc,

01052005  chg-NP CR2E037 (10/03)
City & State City & State ! Number Applied For
O i )qg L’é Lj’ 3 Not Applicabla
e - —
® Country Zp Country 5. Certilicate of Status Desired O Eg‘;asq Srd:{;""“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUSS, JEROME M
5150 TAMIAMI TRAIL N.
SUITE 402

NAPLES, FL 34103

Strast Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

the obligations of registergl agent.

8. Tha ahove named eniity sstaremen( for the purpose of changing its registerad office or registered agerd, or both, in the State of Florida. I am familiar with, and accept
—4‘

A ﬁ/k o 11 SM
. . - —_
SIGNATURE o / 4 2_ oS
WMWM!Maganlandlmei!anplican\a. {NOTE; Regintered Ageni signature required when reinstating) ~ = _ DATE _

Filing Fee is $61 25 v 9. Election Campa‘rgnFFinancing $5.00 May Be Make ch_of'.:k payblé to

Due by May 1, 2005 Trust FurEEop_lr_ibuEion._ Added to Fees ‘ _‘é:l:"lorlda Department _01‘ State Y R
10 OFFICERS AND DIRECTORS % - © - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE: " O Gelele TILE -D {1 Change (X Addition
NAME HAME C,\CU'\C- wc‘ﬁ_‘\ct (I
STREET ADDRESS STREET ADDRESS 30 Ll
¢y ST-2IP CITY-ST-1F f L $39)7
TITLE O petete TME H [T Change q#‘\dﬁi!ton
NAME NAME L\Mk Fmﬁ-f\ A~ -
STREET ADDRESS STREET ADDRESS ,20? Ll l IA&.\{
eIry-Sv-2 crTy-sT-2° t’f& & 3257
Tme O Detete me [l crange P4 Adaition
NAME NAME COANSS, Jmmg— M. Swute do
STREET ADDRESS STREETADDRESS | 77§D Jam camy Treuf A, Wt
CaTY-ST- 2P CITY-ST-2IP A 0,‘:"‘: ?L_ 2ZMj0 5
TME O petete L O Change madilion
NAME NAME C,\a. o W,
STREET ADORESS STREET ADDRESS G‘E‘é)r.
CITY-ST-21P CiTy-ST-28 %- )( n 6%
e [ Delete e (] Crangs  [acdition
HAME NAME Cong , M
STREET ADDRESS sReeTanohess | 2809 M-Qﬂ-dvo‘kJIQUQ,
CITY- 57-2F CITY-ST-21P Norman, K 730112
TITLE _ [ Delkeie e P 5“]\(‘1\"0- 'a [ Ghange m’»\ddition
RAME NAME _ OreeK _
STREET ADDRESS STREET ADDRESS Gls ree
CY-§T-2P CITY-ST-2P R()w Rﬁd( T)C 78/6g/

12. i hereby cenrtily that the infermation supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
6 gxecuie this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r Jke empowered,
4( Lawrence N.Qlak Sy

indicated on this report or supptemental report is trug an:

of tha corporation ar (he resgiver o trusiee empow
changad, or on an anizﬁl with an addregs,
SIGNATURE: ] Jauli(

I o]

/As// D5 (234)3Y3-U§3p

SINATURE AND TYPED QR PRINTED uAr{ % SIGNING OFFICER OR INRECTOR

Date Daytime Phone #




