. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # N96000003596 Jan 23,2006 08:00 AM
I+ Entty Nome Secretary of State
GOD’'S SERVANT MINISTRY, INC.
Prncipal Place of Business . Maifing Addrass
11910 S.W. 185TH STREET 11910 5.W. 185TH STREET
R TR
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc Suite, Agt. #, elc. 1t M.OORE CR2E037 (10/05) i
Gity & State City & State 4. FEI Number | |Apntied For
65-0683063 ___i_] lot AGplicat
ap Country Zp Louniry 5. Corlificate of Status Desired [ ff;;’fqﬁfﬁf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EB; é‘mﬁ.E‘!SBSTH STREET Sireet Addrass {P.Q. Box Number is Not Acceptable) o
MiaMi FL 33177 o
City - 7FL ] Zin Code

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

SIGNATURE

Stgratule, lyped o primed name of egisiered agent and Biie it spphodile {NOTE Registerad Agent sgnatire etgured when'remslahrig} ) DATE

' ) FILENOW FEE 9. Elestion Campaign Financing . $5.00 May Be Maké*(fﬁvet\:ﬁbaﬁable&fé o
Due By Nay 1, 2006 3 Trust Fund Gentribution. Added to Fees Florida Department of State

N e ; é‘f .; Tt o A AT 2
10, OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Daiets I O Change [ A%
NAME JAMES GRAY . NAME
STREET AORESS {11910 SW 185TH 8T. SYREET ADDRESS
nrv-st-ze IMIAMIFL 33177 CITY-5T-ZP
TYLE VPID [ Deieie ' HILE Ot O A
NAME CALVIN GRAY NAME -

DT

STREET ADDRESS | 21358 SW 112 AVE. STREET ADORESS o fggggg?ﬁélig% ] {
civ-si-ze |MIAMI FL 33177 OS] e -y, BTN -BUL %;i:@ 1 ? ) i_-ﬂ} N
1M D D Delete e DClChange  {J A
NAFAE L.C. CHILDS NEME
STREET ADDRESS {18817 SW 113 COURT STREET ABDRESS
or-star IMIAM!FL 33177 ' CITY-ST-21P
TITE 1 Detee [ Charge s
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5i- 2P GiiY-st-2p
e ' Ooeee TITLE O] Change [ i
NAME NAME
STRCET AGDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-2P
WILE [ deiete WL CdChange  [Jaamn
NAME NAME
STREET ADIRESS STRECT ADDRESS
CITY-81-71p CITY-ST- 28

12. | hereby cenlify that the informatien supplied with this filing does not quality for the exemptions contamed in Section 119, Forida Satutes, | further gertity that the information
indicated an this reporl or suppiemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcic
of the corporation of the recaiver of trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1
if changad, or on: ar attachment with an address, with all other like empowered.

SIGNATURE: eonee  &or




