SECOND NOTICE: CORPO.!.!ATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
1999 DIVISION GF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90009 041 ****61.25

DOCUMENT # N95000001101\/

1. Corporation Name **

GREATER DIMENSION MINISTRIES, INC.

Y463 - Y0609 - 41
-

Principal Place of Business Mailing Address

20 KENIWORTH-BEYD— P.O. BOX 1575
-SEBRING-F—338H-- SEBRING FL 33871
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2 Z3Y4G-()5 HrsHuwnt-32 S TH - 03/06/1985 ..
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
|22 [27] NOT APPLICABLE Not Applicable
Gity & State City & State . . $8.75 aaditional
~2—3-L§ £ ﬁ Pinl G ) /2 021D 4 m 5. Certifcate of Status Desired a Fee Required
Zip . Country Zip Country 6. Elaction Campaigh Financing $5.00 may Be
m ﬂ g 7() IEI a \5 ’ EI ’m Trust Fund Contribution - Added to Fees
9. Name and Address of Currant Ragistered Agent "10. Name and Address of New Registered Agent
81| Name
OSBORNE, CHET 2| Street Address (P.O. Box Number is Not Acceptable)
721 9TH AVE ;
SEBRING FL 33872 8 g
84| City ‘ 85| Zip Code
FL

.,

office or registered agant, or both, in the State of Florida. Such change was authorized
agent. | am fgmiliar with, and accept the obligatigns of, Section 617, 3

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corp };..
g corporgiit
s

on submits this statement for the purpose of changing its registered
i hareby accept the appointment as registered

2/2/99

OFFICERS AND DIRECTORS

7~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. !

TIME PD L] DELETE 14 TME [JChange  []Addition
NAME (OSBORNE, CHET 12 NAME

streeraporess| 721 OTH AVE 1.3 STREET ADORESS

CITY-5T-2P SEBRING FL 33872 14 CITY-ST-ZP

TILE ")) {J DELETE 23 TMLE []Change [ Addition
NAME OSBORNE, NURMAL J 22 NAME

sreeTaopress| 721 9TH AVE C s 23 STREET ADDRESS

CITY-5T-2P SEBRING FL 33872 2.4 CITY-ST-2P

TME 1D [ DELETE 31TME [1Change [} Addition
NAME OSBORNE, RACHEL 32 NAME

sreeTaooress| 155 CARVER STREET 33 STREET ADDRESS

CITY-ST-2P LAKE PLACID FL ﬂ 34, CITY-ST-ZP Z/7 Cobt K#} 9557-1

TMLE S DELETE 41TME [JChange [} Addition
e WRIGHT, BELINDA e WelcH, BEENDA

sweeranoress| 1210 S. DELANEY AVENUE wasmeraooress] L TO Y GARUIOOD AVE.

CITY-5T-2P AVON PARK FL varvstze L SEBLING, Flof1 DA 335870

e () DELETE 51TME 4 [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS §3 STREET ADORESS

GITY-ST-2P 54 CITY-57-2P

e [ DELETE 6.1 TTLE [IChange [ Addition
NAME £.2NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST. 2P 84 CIMY-ST-2IP

14. | heraby certify that 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 or supplemental

officer or director of the corpefion g the repeive
g aflach with an address, with all other like empowered.

SIGNATURE: {

apl report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an
ox trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7/7/% T s52-005¢

Block 12 or Bleck 13 if ché o8 arrrail
ailsi sl ne

Thate ¥ Daytima Phone #

CR2E037 {5/99), ..




