2004 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT (AR) - _ FILED

DOCUMENT # N94000003234 Feb 17, 2004 08:00 AM
t- EnttyTame Secretary of State
GREATER LOVE BAPTIST CHURCH, INC,
Principal Place of Busingss T - Mailing Addrésé ]
45617 NW 22 AVE 4817 NW 22 AVE
MlAM! FL 33055 MIAMI FL 33142
i e ||| [T
Suite, Apt. , eic. ] Suite, ApL. #, elc. - MOORE CRREORT (11/03)
Ciy & State ' City & State — T4, FEl Numcer [ |AppledFor
_ - 65-0003398 Not applcable
Zip Courdry Zip Country 5. Certificate of Status Desired | ?i.gg{ lﬁ:ﬂeﬂtiunaj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Mame

NESBITT, LEWIS REV, - -
3148 NW 169 TERR Street Address {P.O. Box r\{urmjtber is NotjA.cce;?‘table)‘

OPA |L.OCKA FL 33056

City T FL { o Code

i

8. The above named entity submits this staternent for the purpose of changing lts regisleredroffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. ,

SIGNATURE — : e - — — e
Signature, typed ar printad name of registered agent and il i apphicable. {NOTE Registered Agent signatura requirad when reinstating} DATE ) }
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing "$5.00 May Be Make Check'PayabIé to
Due By May 1, 2004 _ Frust Fund Conlribution. L AddedtoFees Fiorida Department of Siate . .
10. "~ GFFICERS AND DIRECTORS _ . ~ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 10«
TITLE sl ] Delete TITLE [Jchange [ Addition
ravg NESBI T ADE-LA N LD0006054 723
ST s | R e SR ALOESS 02/17 /04-800C8-007 £1.25
cmv oz |OPA LOCKA FL 33056 CiTY-57- 2P i -
TILE D 1 Delete IME {J Change [ Addition
e WILLIAMS, SUDIE e
STREET apDness [2101 NW 52ND ST, #C STREET AUDRESS
orv-stzp | MIAMIFL 33142 OITY-ST- 1P
TITE MD o [ Deleie ne [ cnange [ Addeion
NAME DAVIS, JESSIE - NAME
STREET ADCRESS | 2320 NW 95 STREET STREET ADDRESS
omv-s-ie  (MIAMIFL CIY-31- 2P
ME D T Delete TILE [ Change ] Addion
st NESBITT, LEWIS s
sTREzT AnDRESS | 3148 NW 168 TERRACE _ STREET ADDRESS
CiTY-5T-218 OPA LOCKA FL 33056 - CUY-5T- IR o o .
TilLE [ Delets TITLE Jchange 3 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P o o fomste , )
TIME [ Detete e ) [ Change [ Addition’
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaY-5T-2P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing dues nat qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial raport is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the recewer or trusiee empowered 10 execute tus report as réquired by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ° -

SIGNATURE:

J./3~4%

SMNATHRE ANG TYRER AR PRINTERN NA QULMING OEEICER AR DIRECTAR Davirne Phona #




