2005 NOT-FOR-PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # N98000000465 ecretary of State
1. Enti
iy Mame ) 04-12-2005 90131 034 ****6]1 .25
GREATER LIFE FELLOWSHIP MINISTRY, INC. — .
Principal Place of Business Mailing Address
1445 NORTH MANGONIA DRIVE 1445 NORTH MANGONIA DRIVE
LT
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eese-ggtﬁiﬂ“ma]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?f“thﬁggT‘l%hgﬁE%hlA DR'\:E_ o o Street.Addr:ss (P.O. Box Nun-1ber is Not Acceptable) -
WEST PALM BEACH FL:33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped ar printed name of registared agen! and tile it apphcable (NOTE Regetered Agant signalure requied when ramsiatmg)
9. Election Campaign Einancing 35_00 May Be
Trust Fund Contribution. ;| Added 1o Fees Floﬂda Department o ‘Stat
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D ¥ Doleta T T change [ Addition
NAME HICKMAN, LINDA C KAME
STREET ADDRESS | 1445 NORTH MANGONIA DRIVE STREET ADDRESS
ony-s1.2¢ | WEST PALM BEACH FL 33401 CITY-g7-2P
e . |DVP O elete TiLE Cichange [ Addilion
NAME HICKMAN, LINDA NAME
STREET ADDGESS | 1445 NORTH MANGONIA DR ) SIREET ADDRESS - _ o o
cy-sr-zp. |WEST PALM BEACH FL 33401 T T CITY-81-2IP B T = T )
e DP O petete TITLE [J Change [ Addition
NAME CAMERON, DAMONE NAME
STREET'ADDRESS 12201 AVE F - - —_= STREETADDRESS | — - - - = =
CITY-S1.2P RIVERA BCH FL 33404 CITY-87-2IP )
TLE 5 O] Delete e [ Change [ Addition
ANE CAMERON, BRIDGETTE NANE
STREEY ADDRESS {2201 AVEF STREET ADDRESS
cry-si-zp - |RIVIERA BCH FL CITY-S7-7P
TILE T O Delete L Ol cChange [ Addiion
e DARLING, SALLY C e
s1ace anpeess | 1837 HILTONIA DR SIREET ADDRESS
crv-srap |WPBFL CITY-5T-70
TILE O opelete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS ] STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P

12. | heraby cerug that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplememal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustos empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: DR’VWD‘IA.SL GA—WQ»UD‘V\, q/ﬁb/&( (§1) 833 -5¢90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




