FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DMSlc?:cz;aéi)zpscl:inms Secretary Of State

W
DOCUMENT # N95000001101 (3)

1. Corporation Name

GREATER DIMENSION MINISTRIES, INC.

A 400 O

Principal Place of Business Mailing Address
3729 KENILWORTH BLVD P.O. BOX 1575
SEBRING FL 338M1 SEBRING FL 338711575
us us
3. Date Inc%oratedoroualiﬁed 3a. Date of Last Report
03/06/1995 08/05/1986
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
- 28] NOT APPLICABLE Nof Applicable
Suite, Apt. #, elc Suie, Apt. #, etc.
P ‘ P 5. Certificate of Status Desired D 53.75 Additional
E ;] Fae Required
Chy & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution D Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
’;I m g] ;ﬂ Florida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSBORNE. CHET 82| Street Address (P.0. Box Number is Not Acceplable}
721 9TH AVE
SEBRING FL 33672 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direstors. | hereby accept the appointment as raglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signatore typed o printed name of registares agent and title f appicabie. {HOTE: Repistered Apgenl signalufe required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DEcETE 11 THLE [Jchange [ Addition
NAME OSBORNE, CHET 1.2 NAME
stareraboeess | 721 9TH AVE 1.3 5TREET ADDRESS
LTy sT-7 SEBRING FL 33872 1A CITY-5T-2IP
TITLE VD [T oewere 21 THLE : [ change T Addifion
NANE OSBORNE, NURMAL J 2.2 NAME
steeerapnress | 721 8TH AVE 2.3 STREET ADDRESS
GITY-ST- 7P SEBRING FL 33872 2 4CINV-5T-2IP
TITLE ™ ‘ [T DELETE 31 TILE [T crange LI Addition
NAME QSBORNE, RACHEL 12 NAME
seeranoress | 155 CARVER STREET 3.3 STREET ADDRESS
CITY-57- 21 LAKE PLACID FL 34.CilY-ST- 2P
TE C [T DELETE 41 TILE [ Change [ Addition
NAME WRIGHT, BELINDA 4 2 NAME
sreevaooress | 1210 S. DELANEY AVENUE 43 STREET ADDRESS
CiTY-S1-2F AVON PARK FL 44 TITY-51- 2P
TMLE L] DELETE 54 TITLE [Jchange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 7P 5.4 LITY-51-2IP
TTLE [ oFLETE 61 TITLE [T Change  [J Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2 E4CIY-ST-21P

GRA O — Jan 22 1997 8:00am

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corgoration or the sesgiver or trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl tachmentwith an addrass.
gx ./ & /97 st - 457 wh
4

SIGNATURE: _ amatiy;
Cata Daytime Phone #  DOB4331)

AhYED WAME OF SIGNING OFFICER OR DIRECTOR

SiGNATURE AND TYPED OR

CR2E037 (9/96)



