2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # N97000006196 Secretary of State
1. Entity Name - 07-30-2004 90008 033 ****1.25
CARLTON L. GANT.MINISTRIES, INC.
PrincipaI(Place of Businesst. Mailing Address .
5938 ORCHARD WAY | 5938 ORCHARD WAY .
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417 4 4 050 9 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FEi Number Applied For
65-0746750 Not Applicable
e Country Zip Country 5. Cenrificate of Status Desired [ $8'75 Additional
e o [ . ] Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ggahéT(’_)%éﬂgTR%NV\IfAY T - Street Address (P.0. Box Number is Not AcCeptabié)”

W. PALM BEACH FL 33417

. City FL Zip Code

8. The above named entity. submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed of printed nama of regestered agenl and titla if applicable. (NOTE: Registered Agent signature reguired when renstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDiTIONSICHANGES_?O OFFICERS AND DIBECTORS IN 10
TITLE PD ‘ [ Detete TITLE [Jchange [ Additien
NAME GANT, CARLTON L ' NANE
sTREET anDREss | 9938 ORCHARD WAY STREET ADDRESS
CITY-ST-7IP W, PALM BEACH FL 33417 . CiTY-ST-2IP
TITiE SD L3 Delete TLE D1 Change [ Addition
NAME GANT, FRANCINE M NAME
STREET ADoRESs {5938 ORCHARD WAY STREET ADDRESS e
ciry-siozp | |W."PALM BEACH FL 33417 - - B Cmy-sToze- - . ] A
TmE LY 3 pelete TILE _ "1 Change [T Addition
NAME THOMPSON, CARRIE NAME
STREET ADDRESS (5938 ORCHARD WAY . - _ STREET ADDRESS - _
CITY-ST-2IP W. PALM BEACH FL 33417 : CITY-ST-2IP
TIME ‘ [ Delete TITLE [Jchange  [] Addition
NAME : _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ‘ [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TILE - O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-71P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver of trustee empowered to execute His report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t wit] address, with all other like empowered. -

SIGNATURE: Cor lFon k. Gant 7.28-0M i -§WY 7933

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




