2005 NOT-FOR-PROFIT CORPORATION FILED

-

.. -~ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # N99000006197 Secretary of State
. Entity N

1. Enily Name 02-01-2005 90040 047 ****70.00
GREAT IS THE LORD MINISTRIES, INC.
Principal Place of Business Mailing Addrass
132 NNOVARD. * POST OFFICE BOX 10131
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-0131

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number l/’ﬂppﬁed For

59-3603544 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

KEARSE, JAMES L SR.
1603 ALICE DRIVE

Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32117-3925

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

SIGNATURE
Slgnaturs, typed o printad name ol regrstarsd agenl and Ut if apphcable (NOTE. Ragriered Agani signature required when rensiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Feas d Department of State’
10, . QFFICERS AND DIREC'i'ORS 11, ADDITIONSICHANG-S TO OFF[CERS AND DIRECTORS IN 10
e D O pelete THTLE [CJchange [ Addition
NAME DURDEN, STEVEN NAME
STREET ADDRESs | 507 FREMONT AVENUE : STREET ADDRESS
CITY-$T-7IP DAYTONA BEACH FL 32114 CITY-57-2IP
THLE D O Delels TINLE . [ Change ] Addition
NAME JOHNSON. LARRY NAME
STAEET ADDRESS |624 SCHOOL STREET STREET ADDRESS
CITY-§1-21P DAYTONA BEACHFIL. 32114 OITY-S1-21F
TILE D [ Delete TLE [ change [ Adaktion
mmg  |WILLIAMS, VIRGIN o e - .
STREET ADDRESS | 100 APT 5 KENNY ROAD STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL CiTY-ST-7IP
HILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST. 2P CITY-ST-21P
TMLE [ Deteta TIME O change [ Adtition
NAME NAME
SIREET ADDRESS STREETADDRESS
Ciiy-51-2IP CITY-ST-2P
TILE O Delete TiTLE . [J ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-7ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal etfect as it made under cath; that [ am an officer or director
of the corperation or the regeiver or irustee empowered 1o 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 attac] t with an address, with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Daytime Phones #




