2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .. Jan 12,2005 08:00 AM

DOCUMENT # N99000006620 Secretary of State
Ei&:gﬁENSn\;; MINISTRIES CHURCH O—F GOD IN CHRIST,

Principal Place of Business Mailing Address

1804 WEST WATERS AVERUE TT T 57018, 79THST.
SUITE B o - TAMPA, FL 33619

TAMPA, FL 33604

R A

01042005 No Chg-NP CR2EQ037 (10/08)
DO NOT WRITE IN THIS SPACE 4, FE\ Number _E\ppl'zed For
59-3636477 ~ [ Mot Apgplicable
5. Ceniiicate Ol, Stalus Desired E/ 53';’23?:;"'“?”

o RIS T e

§. Name and Addr'ess of Cut;i'ent Heglstared Agen

STt s TamaT oo | | ‘DO NOT WRITE
TAMPA, FL 33819 IN THIS SPACE

i g e

%. The abova namead ami‘lﬁibmits this staternent for the purpose of changing its registerad cifice or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obligations of ragistarad agent.

SIGNATURE o . . o L
Signaturg, typed o prinled nema of ragistered agent ard}id_a it aupflcah_lu. (N?TE Reglstersd Ageni signature requieﬁ_when roinmling}' DATE
Filing Fea is $61.25 9. Elsction Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution O  Addedto Fees
T0. T OFFICERS AND DIRECTORS B —
THE T
NAME GREEN, MATTIE F
STREET ADORESS | 5701 §. 79TH ST.
CATY-5T-2P TAMPA, FL 33619 _ I e ey —-
TITLE T - i Un”i.'[}m t 890 i -
N "3 - ¥
A JACKSON, JOHN O /1A/05-R0047-016 70,08

STREET ADDRESS | 732 S, S8TH ST
CY-ST-ZP [ TAMPA, FL 33619 ) L N - -

TS T
NAME JACKSON, REBECCA
STREET ADDRESS | 732 §, 58TH ST

CITY-SY- 2P TAMPA, FL 33618 _ _ QQ NOT WR!TE

e om T IN THIS SPACE

HAME WILSON, LADASHIA
STREET ADDRESS | 5609 LEGACY CRESCENT PLACE
Liry-st-20 RIVERVIEW, FL 33569 o o ., _

ing T
HANE JOHNSON, LORENE
STREET ADDRESS | 11440 PRUETT ROAD
orY-STZP | SEFFNER, FL 33584 N .

TITLE T .

A DOUGLAS, NICOLE

STREET ADURESS | 3611 E. IDLEWILD AVE.

arv-si-zp | TAMPA, FL 33610 )

. = e

12, | hereoy canifz that the information supplied wilh this fling does not quality for the exempticn stated in Section 119.0’753)('!). Flarida Statutes. I turther certify that the information
indicated on this repart or supplomental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer gr director
of tha carporation of tha recaiver or trustae empowared 1o executa this report as réquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like aprpowered. /
Bare

SIGNATURE:

Daylime Phone ¥

TYPED OR PRINTED NAM SIGNMG OFFICER OR DIRECTOR




