FILED

Jul 15, 2008 8:00 am
2008 NOT- R UAL REPORT _RATION Secretary of State

(07-15-2008 90060 021 ****51 .25
DOCUMENT # N99000002066
1. Entity Name
GRE}‘\TER PRAYER TEMPLE QOUTREACH MINISTRIES,
INC.

g
Principal Place of Business Mailing Address
330 PINES STREET 330 PINES STREET
BRONSON, FL 32621 BRONSON, FL 32621

i 7y PP AAVRRHWN AR AR

Suite, ApL. #, etc. f‘% éﬂec on EL 05122008  Chg.NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-3421985 Not Applicable
Zip— C— 1 Cuuniny- - Zi:::-i;, B -T - Country. [ . . = $8.75 Adciticnal
3 f —a - ' e
X [2y2 é—v Y 5. Certificate of Status Desirect —{J™ 2 Renuired
€. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name

NELSON, LEWIS B

16831 S W ARCHER RD Street Address (P.O. Box Number is Not Acceplabie)
ARCHER, FL 32618

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Dueé by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ peleta TITLE [ Changz [ Addition
NAME WOODLEY, ROOSEVELT NAME
STREET ADORESS | 513 E MAIN ST STREET ADDRESS
CITY -8T-2IP BRONSON, FL 32621 CIry-51-2IP
TITLE D [} Delste TITLE I Change [ Addition
NAME NATTIEL, REGINALD NAME
STREET ADDRESS | 685 NW 258TH ST STAEET ADDRESS
CITY-ST-2IF NEWBERRY, FL 32669 CITY -ST-2IP
TILE ln] [ Delete TILE [ Change [ Addition
NAME SMITH, SYLVESTER NAME
STREET ADDRESS | 17296 SW 128TH PL STREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 CITY-S7-2IP
TLE D [ Delete TLE [ Change [ Addition
NAME MATHIS, ARTHUR NAME
STREET ADDRESS | 286 DUNN ST STREET ADDRESS
CITY-ST-2tP BRONSON, FL 32621 CITY-S7-2iP _
e O Deite e D DHse Dl change TR Addilion
NAME MAME LINL foras USN”
STREET ADDRESS stheeT anoress | Fp F 31 Suw "QL
OITY-ST-ZP GITY-ST-2P 47‘(5(3*’] Gfor da @é /8
TITLE [ Delete me LD W . O change  LX Addition
NAME HAME Benme, Oam gbe
STREET ADDRESS STREET ADDRESS 4’3‘7 v L ptwe‘
oITY-ST-2IP oITY-51.7P MQ,' £l 2948)

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offi
of the corporation or the receiver or lrustee empowered lo_execute this report as reguired by Chapter §17, Florida Statuies; and that my name appears in Bl
changed, or on an attachment with an adgress, with all gffier like smpowered.

WIN 26 - /'/ 0

10 or Block 11 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phone #




