2008 NOT-FOR—PRdFIT CORPORATION
ANNUAL REPORT

PE(r?ﬁgNlinlzﬂENT # N94000003234 o FILED
GREATER LOVE BAPTIST CHURCH, INC. Jul 14’ 2008 08:00 AM
_ _ Secretary of State
Principal Place of Business Mailing Address
4617 NW 22 AVE 4617 NW 22 AVE
MIAMI, FL 33055 MIAM), FL 33142
(O R EMATRIRM G
06302008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appiied For
65-0003398 Not Applicable
5. Cenificate of Status Desired 0 Engq lﬁ‘::;ﬁOMI

§. Name and Address of Current Reglstered Agant

NESBITT, LEWIS REV. ' " Do NOT WRlTE T

3148 NW 169 TERR

OPA LOCKA, FL 33056 o . lN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and actept
the obligations of registared agent.

SIGNATURE
Sighature, typed ot ptinted nema of regittered agent and iitle 4 appiicabls. (NOTE: Registarad Apsnt miphatwre required when [enatsting) DATE
Flling Fee is $61.25 9. Election Gampaign Financing $5.00 Moy Be
Due by Septomber 12, 2008 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS
e so ’ L
HAME NESBITT, ADELLA »

- e

STREETADDRESS | 3148 NW 169 TERRACE
Gry-ST-21P OPA LOCKA, Fi. 33056

TITLE TD .
NAME WILLIAMS, SUDIE U0OD000954529

STREET ADORESS | 2101 NW 52ND ST, #C | 07/14/05~30004-013 61,25
CIv-ST-2P | MIAMI, FL 33142 - ; e

™E MD

A DAVIS, JESSIE

e 1055 | 3o Y o SSREET -~ DO NOT WRITE

CiyY-5T-2IP MIAMI, FL

PR IN THIS SPACE

NAME NESBITT, LEWMIS
STREET ADDRESS | 314B NW 168 TERRACE 1
CITY-St-71P OPA LOCKA, FL 33056

TMLE

NAME

STREET ADDRESS
CrY-ST- 2P

TmE . o
NAME :

STREET ADDRESS
CITY-ST-2P

12. | heraby certity that the information supplied with this !ilir:? does not quaity for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicatad 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 | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an s;ﬂgwent will n’addrass, with all othgr like empowered.
SIGNATURE: baZ 7 /,ZZH 7 - 6~08€
i

BIGNATURE AND TYPED GI PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayiime Phone #




