SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREATER DIM

N95000001101 (3)
ON MINISTRIES, INC.

Principal Place of Business

Matling Address

FILED

Jul 16 1998 8:00am
Secretary of State

T R

FL

3720 KENILWORTH BLVD P.0. BOX 1575 3. Date Incorporated or Qualified
SEBRING FL 336H SEBRING FL 33871 03/06/1995
us Us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Prncipel Place of Business 2a. Malling Address 5. Certificats of Status Desired D $a.75 Additional
21 26 Fee Required
Sulte, ADL #, elc. Sulte, Apl #, etc. 6. Elaction Campmgn F]nanclng ‘5.00 May Be
22 2_71 Trust Fund Contribution Adoed to Fees
City & State City & State 7. ls this nonprofit corporation @ homeowners assoclation?
EL m Yos No
Zip Country Zip Country 8. This corporation owss or has pald the cutrent year intangible
24 ;I E;I ;ﬂ Personal Property Tax dus June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
OSBORNE, OHET 62| Street Address (P.O, Box Number Is Not Acceptabla)
721 OTH AVE
SEBRING FL 83872 8
: 84| City Zlp Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the abovs-named corporation submits this statement for the purpose of changin
office or regisiared agent, of both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famitiar with, and accept the obligations of, section 617 0503, Florlda Statutes.

s registered

in Block 12 or Block 13kcp

SIGNATURE:

Il hihne

SIGNATURE Blgature, typed o prinlad nama of regisiarsd agent and title if applicable. (NOTE: Registered Agant signalure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme Ph [ oecere 1ATME [Jcnange [ Addition

NAME OSBORNE, CHET 12 NAME

sTReeTADDRESS | T21 BTH AVE 13 STREET ADDRESS

CITY-ST-2P %ﬁlNﬁ FL 33872 1ACITYSTZP

TE [} peLete 2ATmE ] change [ Aduttion

RAME OSBORNE, NURMAL J 22NAME

srreeTAporess | 721 9TH AVE 2.3 8TREETADDRESS

CITYSTZP %Mi FL 33872 24 CITV-8T2P

TME ) [] oecee 3ATITLE [ changs [ Addition

NAE OBBORNE, RACHEL 32NAME

smeerADDRESS | 185 CARVER STREET 83 STREET ADDRESS

crvstze | LAKE PLACID FL JACTVETZP

Tme s ] oecere LATIME [ change [ Adaition

NAME WRIGHT, BELINDA 42 NAME

sTReeTADDRESS | 1210 S. DELANEY AVENUE 4.3 5TREET ADDRESS

crvstze | AVON PARK FL 44 CITYSTZP

TmEe j ] et S1TIE [ change ] Addition

NAME : 5.2NAME

STREET ADORESS 5.3 5TREET ADDRESS

CmYST2IP 6.4 CTY-ST-ZP

e (] oewee BATITLE [ Jchange [] Addition

NAME 62 NAME

BTREETADDRESS 6. STREET ADDRESS

CITV-S1ZP 64 CITV-ST-ZP

14, | hereby certily that the information supplied with this filing dosas not quallfy for the exemption stated in saction 149.07(3){(l), Fiorida Statutes. [ further certify that the information
indicated on this annus! réport or supplemental annual report is true and accurate and that my signature shall have the sBame legat effect as If made under oath; that | am

an officer or direcior of the corporatlon or the recelver or trustse empowered 1o executa this report as required by Chapter 617, Flcrida Statutes; and that my name appears

Q{I’k@mﬂm wilh 8n eddress.
. =

i/ -
THR-4 LAY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/8) 75

Daytime Phone ¥

=

i

CR2E037 (5/98)



