2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENTI #.5N99000001858 FILED
1. Entiy Name May 01, 2006 08:00 AN
GREAT COMMISSION INTERNATIONAL MINISTRIES Secretary of State
INC.
Principal Piace of Business Matling Addrass .
5039 ANDREW ROBINSON DR. 5033 ANDREW ROBINSON CR.
R o MIGREWRERGARY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite. Apt. #, slc. 15t MOORE CR2E037 {10/05)
City & State City & Stats 4, FEI Number Apnlied Far
59-3515820 | [Met Applicar
Zp Co;;:r;s ) Zp Country 5. Certficale of Status Desired [ gigfq&?:gonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agiept
Narne
?gé\{gsgﬂbggﬁf‘g‘&é%INSON DR. Strest Address (P.O Box Number s Not Acce})ta-blej
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entrdy subnls this stalement for the purpose of changing its ragisterad office of reglstered agent, or both, in the State of Florida. 1 am famiar with, an?i;éw;:
the obligations of registered agent.

SIGNATURE -

Sigralure typed or prnted ngme of regestered agen and tie | apphcable [NOTE Regstered Agent signatre regured whon teinslating) DATE

© FILE NOW: FEE IS $61,25 _ 9. Eisction Campaign Financing $5.00 Mayse | - Make Check Payable io
" Due By May 1, 2006 Trust Fund Contrioution. L AddedtoFees - Florida Department of State

10, OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete THILE O Chenge [ Akl
NAME DENSON, NORMAN AN
STAEET ADBRESS {5039 ANDREW ROBINSON DR. STREET ADDRESS UOOO00SS0047
omv-stze | JACKSONVILLE Fi 32209 _ G- g1.2p 05/ 13/06-30043-025 £1.25
L DvP 3 Detete TilLe (3 Change Acti
MAME DENSON, WILLIE JR NAME
STREET ADDRESS 16318 LOBELIA ST STREFT ADDRESS
CiTY-ST-ZiF JACKSONVILLE FL 32209 CITY-ST-21P
TME os 3 pelete e ] Change [ A
NAME BANKS, ROBNERT | s
STREET ADDRESS | 10888 CHADROW DRIVE STREET ADDRESS
CiTY-§T- 2P JACKSONVILLE FL 32218 . Ciy-ST-2P
THLE MGRD [ oelsie TILE [ Change  [J A~
MAME FELIX, THOMAS Iil NAME
STREET ADDAESS | 1439 BRETON RD STALET ADDRESS
ciry-51-2P LJACKSONVILLE FL 32208 GCirY-S§1-2IP
T 7 pelete THLE Olcramge [ A
NAME NAME
STREE] ADDRESS STREEY ADDRESS
COy-sT-27 CITY-51-21P
TLE [ Detete THTLE [change [ Acuiic
NAME HAME
STREET ADORESS STREET ADDRESS
LTY-ST. 2P CITY- 8T 29

12. t hereby certify that the information supplied with this fiing does not qualify for the exempfions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperabion of the recepver or trusice empowered to execute this report as requrrad by Chapter 817, Florida Statutes, and hat my name appears in Biock 10 or Block 11

1t changed, or on arg@ttachmfnt with an address, with all cther ke empowered.
SIGNATURE: 4 /A?M’) 4(/0’2 ¥ /ﬁ vév YY- 55104

G ‘ahoTvPeb dr PPTEDNEME OF SIGNING OFFICER OF CIRECTOR } oae Taytine Prone ¢




