2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 27,2006 8:00 am

DOCUMENT # N05000010598
it Secretary of State
- - m——— . _ R _ _ of¢ 3¢ of¢ 2f¢
GARDENS OF PRAISE MINISTRY INC. — ~ 03-27-2006 90255 013 757775.00
Principal Place of Business Mailing Address
52684 LETHA ST 5264 LETHA ST U
TR
2. Principal Piace of Business 3. Mailing Address
Svite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Npmber Applied For
/3" ?Fj’ / 6’4{_ Y45 Not Applicabte
Zip _ Country Zip Country 5. Cerificate of Status Desired D/ ?i.zesqlﬁrded;ﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
22%R4NLEE,TB|E§§¢DETTE Street Address (7.C. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signatute. typed or prited name of regisiered agant and Wil f apphcable {NOTE: Registererd Agen signalura raquined when rensiaing) DATE
9. Election Campaign Financing $5.00 may Be " Make Chec
Trust Fund Contribution, Added to Fees Flo‘ridaEDepértm
—_ i T S B T - _ - - o T * *:“.__-".' = =
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT O Delete TITLE 07 - [ Change  §= Rodition
NAME HORNE, BERNADETTE NAME BRADLE Y, JERNNILE
SIREET ADDRESS [5264 LETHA ST sweer onkess | o L1 MedFordd <o
5T - <t " 3
) cre-st-ze_ _ FORLANDOQ FL 32811 - C-STIR (D [m, o 32808 )
TME vP 1 Delete THLE 72 - (3 Change  PPT Addition
NAME BRADLEY, WAYNE NAME F7EVEMS, TTRRULS .
STREET ADDRESS | 5264 LETHA ST STREET aoomEss ¢ O G WY </ 'T—:::rf‘ AL
civ-st-zp |ORLANDO FL 32811 av-srze | ORLAMOO, Fla . T2F3F
TTLE 5 J velete TILE ,9/ 7SO BEThange 7 Adaition
NAME WILSON, CORDARYL e fAORME FE 2wt OETTE
STREET ADDRESS {5264 LETHA ST STREETAOORESS |2 8 ¥ b ST~
orv-si-2p |ORLANDO FL 32811 o-51-20 |\ rhlapiohy, Fl . TR2FL]
TTLE 1 Delete M O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-83-2iP CITY-ST-2p
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CHY-S1-21P CNY-SI-ZP
TILE ] pelete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CHTY-ST-218 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 acdress, with all other fike empowered.

. , ; - ; \ s FAd
SIGNATURE: e 2 o lEZ I Sboan. =BG RMpETTE W 10Rt” 3/3/606 7777 7 stas]

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

——



