E———EE———E————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001101

1. Entity Name

GREATER DIMENSION MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91163 027 ****61.25

2349 US HWY 27 SOUTH P.O. BOX 1575
SEBRING FL 33670 SEBRING FL 33871
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o AppicaDs
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Requirad
|5z oo _» _6B.-Name and Address of Current Registered Agent . . . . . _.-.wo | - . .~ 7._Name and Address of New Registered Agent _ __ .
Name
OSBORNE, CHET Street Address (P.O. Box Number is Not Acceptabie)
1
721 9TH AVE
SEBRING FL 33872
City Zip Code
8. The above named entity submits this s 1t for the purpose of changing its registered office or registerad agent, or both, in the slat:y
SIGNATURE - AMU\‘"—/ % /f
"Sfﬁu& typed or printed namwreglslered /Z}d title if applicabla. {NOTE: Registered Agent signature required when reinstating)
i
. 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME OSBORNE, CHET HAME
sTReET ADORESS | 721 9TH AVE STREET ADDRESS
crv-st-ze - | SEBRING FL 33872 CITY-5T-7IP
TILE VD [ Delete TITLE [ change [ Addition
NAME OSBORNE, NURMAL J NAME
sTReeT anoress | 721 9TH AVE STREET ADDRESS
Strvstue  |SEBRINGFL33872 . . . . o oo §OOTRSEIR s e o e
TILE ™ [ Detete TITLE [ Change [ Addition
NAME OSBORNE, RACHEL NAME
streer aporess ] 155 CARVER STREET STREET ADDRESS
CITY-§T-2P LAKE PLACID FL 33852 CITY-ST-2IP i
TITLE 5 O Deiete TILE (3 Change  [] Additicn
NAME WELCH, BRENDA NAME L
stheet aooress | 1504 GARWOOD AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE O pelete TITLE [Jchange T Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is tr
of the corporation or the receiver or trystee empg

(l oiher lke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

Ryl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

8 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I

NATURE AND TYPED O pnlm;d)dms OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)




