2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000003234 .
s Aug 28, 2006 08:00 A
GREATER LOVE BAPTIST CHURCH, INC., ecre ary 0 ate
Principal Place of Business Mailing Address
4617 NW 22 AVE 4617 NW 22 AVE
LT AT
2. Piincpal Placa of Business 3. Maling Address
Suite, Apt. #, etc, ' . Suite, Apt. #, etc. and MOORE CR2E037 (4/06)
City & State City & Stai 4, FEI Numper Apphed For
’ e 65'0003398 Not Applicable
Zip Country Zip Gountry 6. Cartificate of Status Dasired | ?g.gfqgf::ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, LEWIS REV. ber
3148 NW 169 TERR ] Strest Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisierad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept the
obhgations of registered agent.

SIGNATURE

Signalure. typad or pmnted name of regstered agant and tille i applcabis. (NOTE: Ragsteren Agant signaturs roquinad when nsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contabution. O Added to Fees

10. OFFICERS AND D!IRECTORS 11.

e sD 1 Delete TILE

e NESBITT, ADELLA WA

STRFET ADDRESS | 3148 NW 169 TERRACE STREET ADDRESS

CITY-ST- 2P QPA LOCKA FL 33056 OrY-§1- 7

e D [ pesete TIRE {CJchange ] Addition
NAME WILLIAMS, SUDIE NAME

STREET ApDRess | 2101 NW 52ND ST., #C STREET ADDRESS

CITY -5T-21P MIAMI FL 33142 CIrY-ST- 2P

THLE MD O pelete TRE I Cnange [ Adaition
NAME DAVIS, JESSIE NAME

STREFT ADORESS | 2320 NW 95 STREET STREET ADDRESS

CIy-ST-2IP MIAMI FL OTY-ST-2P

e D £ Delete TILE [ Change [ Addition
NAME NESBITT, LEWIS NAME

STREET ADORESS | 3148 NW 169 TERRACE STREET ADDRESS

CITY-ST-7IP OPA LOCKA FL 33056 oY -§T- 7R

TMLE [ petete THLE [ Ghange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ITY-S1-2P

TIE O pelete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QY- §1- 2P Y- ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on trhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or crector
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11

changed, or on an attachmen)gkith an addrags, with all othgglke empowered, 7 ﬁ; ~6 ﬂ_ﬂ. Za }'7
%4/ F-22- Of

SIGNATURE:
-
CICMNATIIDE AND TYDEM MO BMMTER U2 ME ME CieUING AFCORED (D BIDESTAD R Prate ot ree e 8




