2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N99000001858 Secretary of State
1. Entity Name
05-03-2005 90076 021 ****61 .25
GREAT COMMISaIONWTERNATIONAL MINISTRIES
INC
Principal Place of Business Maifing Address
5039 ANDREW ROBINSON DR. 5033 ANDREW ROBINSON DR.
JACKSONVILLE FL. 32209 JACKSONVILLE FL 32209
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3615820 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| 58'75 Additional
ae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENSON, NORMAN

5039 ANDREW ROBINSON DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32209

City Zip Code

8. The appve nam emlty submits this sjatemgnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

T ot é;ﬁ/ag

SIGNATURE

Horarfre, rvp-dupmlsd L4 o tegrsterad agant *dtmsdaanicabh (NOTE Regmisrad Agent Signature requied whan rewsiating) f oATE &
e
FlLE NOW: FEE IS $6.1 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 200& Trust Fund Contribution. a Added o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE DF ' 7 ostete TImE O change ] Addition
NAME DENSON, NORMAN - NAME
STREET ADDRESS | 9039 ANDREW ROBINSON DR, : SIREET ADDRESS
CiTY-ST-7iP JACKSONVILLE FL 32209 CITY-ST-2IF
TITLE CvpP [ Datete TILE [ change  (J Addition
MAME DENSON, WILLIE JR NAME
STREET ADDRESS | 6318 LOBELIA ST STREET ADDRESS
CITY-S1-7IP JACKSONVILLE FL 32209 CITY-5T-2IP

T1LE DS %}em& TIILE O change  [Zadition

HAME RIGGINS, DENISE HAME (+ =

SIRITT ADDRESS | 12563 REGINALD DR STREFT ADDRESS ID gg ron D

civ-si-zp | JACKSONVILLE FL 32209 C-si-w0 | T e APV ] [/ﬂ F /. \55'7:3/ f

TIILE MGRD O Detete TME [ change  [J Addition
M FELIX, THOMAS M NAME

STREET ADDRESS | 1439 BRETON RD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32208 CITY-S5- TP

TMLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-S1-2P

TILE [ Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciY-sI- 7P CITY-51-2P

12. { hereby certify that the inforg
indicated on this report or 34
of the corporajer ohthe f
changed, or ¢ an aflach

ation supplied with this filin 3 does not qualify {or the exemnplion stated in Section 119, 07(3)(1), Florlda Statutes. | further certify that the information
dpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
eiver of Trustee empowered jo execute this report as required by Chapter 617, Florida Stagtes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all Sfher like empowered.

OF 316G G FFICER O DIRECTOR J Due Deylme Phone #

SIGNATURE:




