2005 NOT-FOR-PROFIT CORPORATION FILED
> ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

1. Entity Name
04-06-2005 90104 038 ****70.00
JESUS CHRIST GREATER LOVE CUTREACH
MINISTRIES, INC.
Principal Place of Business Mailing Address
555 N. COCOA BLVD. P.Q. BOX 3002
COCOA FL 32922-6181 COCOA FLL 32922
us us
Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2880096 Not Applicable
Zp Country Zip Country i ‘ $8.75 aaditional
5. Cerlificate of Status Desired N Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) T T . Name : ~ -
gA1C9GSH %EAlgg\lfl NRAAAQ\,S&-SE Street Address (P.0O. Box Number is Not Acceptable}
COCOA FL 32933 . i/ °
City FL Zip Code

8. The above named entity submits this starement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|ga1ion5 of registered. agent.

i . . R '»-' P E

uv,f.‘

SIGNATURE . - -.; . L
. Sfp'nalyra, typed o printed name of Fegslﬂl‘lld agent and title il applicable (NOTE: Regrsterad Agent signature requiied whan renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 0

TILE cPb 7 Delete e [ change [ Addition
MAME MCGHEE, RANDOLPH NAME ’

sTReET aporess | 619 5. CAROLINA AVE SIREET ADDRESS
orv-sr.ze |JCOCOA FL CITY-ST-7P

TMLE VDS : [ Delete TLE [ changs  [] Addition
NAME MCGHEE, SARAH D NAME

SIREET aDDRESS | 619 S CAROLINA AVENUE STREET ADDAESS

ory-sr-pe |COCOA FL CHTY-S1.21P

TMiF TO_ . o ] Delete (LT _ o . (3 change L1 Addition
NAME MCGHEE, TYREE L NAME ) -
STREET ADDRESS |619 S CAROLINA AVENUE SIREET ADDRESS

CIfY-S1. Zip COCOA FL CITY.S1-2P

TLE M 7 Detete TIE OJchange [ Addition
AN DAVIS, TRACY E A

strecr anpress (619 S CAROLINA AVENUE STAEET ADDRESS

cnv-si-ze |COCOA FL CITYAST. 2P

TLE M 7 Delete e [ Change Addition
wi |Peccy, Lashaunde e [Beee, Lashoaww pen “
sttt | Ty 0 Grweasl@Bone D AT 6 | sweeraoonss Q7o Gt“{&fd pRoke D AT S

CITY-S1-2P Melbouene =L3 A9eY- (4o 7 ciry-s1-7 Malpovrve <@ 329069 o1

ILE [ pelete TILE [J Change [ Addition
HAME ' NAME

STREET ADCRESS ) STREET ADDRESS

CITY-S1-7IP ’ ’ CIIY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn 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 oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowerad 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 address, with all other like empowered.

SIGNATURE: KCWA)@QJ MQ-)QJW ‘P\qmnoLPL\ MCGHee ¢ -0 320 L3495

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytena Phona #




