2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # N96000003525 e Secretary of State

1. Entity Name
GOD'S SERVANT MINISTRY ING.

Principal Place of Business oo Mailing Address .
11910 S.W. 185TH STREET | 11910 S.W. 185TH STREET E
MIAMI, FL 33177 T MIAMI, FL 33177 ;
01052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T [fpoiedrar
65-0683063 ' | Not Applicable

- : $3.75 Additional
5. Cerlificate of Status Desired (| Fee Required

6. Name and Addrass of Current Registsred Agent

GRAY, JAMES - - : 77— DO0O NOT WRITE

11910 S.W, 185TH STREET

MIAMI, FL 33177 IN THIS SPACE

8. The abave named enfity submits this statement for the purpose of changing its reglstered office or reglstered agem or hnth n the Slate of Florida, | am famillar wnh and accept
the ohligations of registared agent. .

SIGNATURE ,-Tr‘i-n/ 1S /T{)gﬁ‘ \1!

signaiure, typad or printed nama of ragistared Bgent ald Ute if Afpllcable (NOTE. Reglstorad Agen signalise requived when reinstating) DATE
Eiling Fee is $61.25 9. Election Campalgn Financing $5.00 May Be :
Due by May 1, 2005 Trust Fund Contribution. [ Added o Fees |
10. CFFICERS AND DIRECTORS
TITLE PD
Namg JAMES GRAY L00a0
STREETADDRESS | 11910 W 185TH ST. 81 IS?B :Eégggggm i If’l} a0
CiY-57-2IP MIAMI, FL 33177 i
TITLE VPTD
NAME CALVIN GRAY

STAEETABDRESS ( 21358 SW 112 AVE. -- =
Cy-Sr-2IP MIAMI, FL 33177

TITLE sD
NAME L.C. CHILDS

STAEEY ADDRESS W 1
s | v rL oo DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TTLE

NAME

STREET ADDRESS
QITY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with 1h[s filing does not quahfy for the exemption stated In Section 118. UTPJ(I) Florida Statutes, 1 further certify that 1he Information
indicaled on this report or supplemental report is true anc accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or tha receiver or trustee empowerad 10 executs this report as required by Chapter 617, Flonida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withy an address, with all other ke empowered,

o Pl :
SIGNATURE: ___ : Yk I s 4 |

slc)-:afns AND TYPED OR PRINTED MAME OF SIGNING oﬁéa QR DIRECTOR Dafe Daytira Prong #

L7



