]
i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005760

1. Entity Name

GOD OF THE MILLENNIUM TABERNACLE MINISTRIES

INC

05 W/,

Principal Place of Business
935 COMMUNITY EN.
TALLAHASSEE, FL 32310

Mailing Address
935 COMMUNITY LN.
TALLAHASSEE, FL 32310
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 05022005  Chg.NP CR2E037 (10/03) 05
City & State City & State 4. FEI Number Apphed For
59-3569310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaegitﬁ?:c:l fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRANNEN, CHESTER
935 COMMUNITY LN. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of 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

Stgnature. typed or printed name of registered agent and tide If applicable

(NOTE: Registered Agem signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D O pelete TME Clchange [ Addition
NAME PITTMAN, WAYNE NAME

STREET ADDRESS | 124 NATURE TR. WAY STREET ADDHESS

Cy-sT-7IP TALLAHASSEE, FL 32310 CITY-ST-ZIP

TITLE D [ peiete TIMLE n nange [ Addition
NAVE WOOD, NELDA NAME TOOO 4 BESS =T

STREET ADDRESS | 380 STATE ST. STREET ADDHESS US:‘" 1 ?-"'DS“"“U 1032--021 =51.2%
CImy-§T-7IP EASTPOINT, FL 32328 CITY-ST-2IP

TITE D [ oelete TME [CJChange [ Addition
NAME BRANNEN, CHESTER NAME

STREET ADDRESS | 935 COMMUNITY LN, STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2P

TITLE O pslete TIMLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZIP

TALE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

THLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repont 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 the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QEW 4 2= b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Phone #




