FILED
May 13, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATIOH
ANNUAL REPORT

DOCUMENT # N99000001752 oo

1. Entity Name
GREATER LOVE CHRISTIAN CENTER, INC.

05-13-2005 90225 016 ****61.25

Principal Place of Business
1109 N. FRANKIN STREET ST
PLANT GiTY, FL 33566

Mailing Addrass
2306 N. HAROLD AVE
TAMPA, FL 33607

JUYH2335

‘

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3595199 Not Applicable
Zip Country Zip Country " . $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
- - —_ ——m [ - — - . .Name. — - —_
ECHOLS, B. FRANKLIN DR
2306 NORTH HAROQLD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
: ?_‘; City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* the obligations of registered agent.

1 am familiar with, and accept

‘[ SIGNATURE
! ot Signature, typed or prinled name of regisiered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) LATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

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

TTLE PD 3 oelete TITLE [ cChange [ Addition
NAME ECHOLS, MASSALENA REV NAME

STREET ADDRESS | 2306 NORTH HAROQLD AVE, STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33607 CIFY-$T.2IP

MLE CcT [ Detete TILE [Jchange  [] Addition
NAME BUXTON, CATHERINE SIS NAME

STREET ADDRESS | 3935 CREEK WOOD DRIVE STREEY ADDAESS

CITY-ST-21p PLANT CITY, FL 33567 Crvy-§1-21p

TITLE D T Detete MLE [ Change  [C] Addition
NAME ECHOLS, B.FRANKLIN DR. SP NAME

STREET ADDRESS | 2306 N. HAROLD AVE. STREET ADDRESS

Cry-sT-2° - T['TAMPA, FL 33607 - " CITY-§T-2IP— - - - - - -
TME [ Delete TITLE O cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§r-21P CITY-ST-21P

TITLE O peete 13 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21p CITY-ST-20P

TILE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver o trustee empowered tg
changed, or an an attachfnt witflan address, with all

glher like empowered.

does not qualify for the examption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:, "%

¥ signaTURE AND T R QA DIRECTOR [ ate

7 2 / 7 C



