2004 NOI;I'-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # N96000001101 Secretary of State
1. Entity Name 06-01-2004 90004 Q39 ****g] 25
GREATER DIMENSION MINISTRIES, INC.
Principal Place of Business; Mailing Address
2349 US HWY 27 SOUTH P.O. BOX 1575
SEBRING FL 33870 SEBRING FL 33871 5 4 05 BO 1 2
us . us
Suite, Apt. #, etc. I Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State ’ City & State 4. FEf Number Applied For
: NO-T APPLICABLE Not Applicable
Zip Country Zip Country . 5. Cettificate of Status Desired ™ ?g'zglﬁ?:‘;ﬁwél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Lo Name
$§1BS1BI'I|VEV%HET Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
‘ City FL | Zip Code

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

TR - - PR

SIGNATURE

B Slgnahgre, lyped orinnrvted ;\-&\ms of registerad agem and title if applicable, (NQTE: Flegisls;ed Agent signature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees__
10. , .; ~ OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me > . C[PP . ] Delete ME [J Change [ Addition
v - OSBORNE, CHET™ e :
szt jopress | 721 9TH AVE - ,' STREET ADDRESS
orv-stoe | SEBRING FL 33372': a1 18
TILE vD ) o [ Detete TILE . [ Change [ Addition
sTReET aopress | 721 STH AVE STAEET ADDRESS
orv-st.zp | SEBRING FL 33872 CITY-S1-21P
e T L. . .o Ooewte. _ _§ me _L . L __[Ochange [ Addition
NawE OSBORNE, RACHEL s - = — e T
sTReeT Appress | 155 CARVER STREET STREET ADDRESS
orv-stze |LAKE PLACID FL 33852 CITY-57-2IP
TITLE S ' [ pelete TILE T Change [ Additicn
NAME WELCH, BRENDA NAME
STeeT aporess | 1504 GARWOOD AVE STAEET ADDRESS
omv-sr-ge  |SEBRING FL 33870 CITY-S7-21p
TITLE [ Delete TITLE [JcChange  [[] Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TIILE ) [ Delste TME Clchange [ Adeition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repol ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ér trustee g red to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach [ ith all other like ermnpowered.

SIGNATURE:

: SIGNATURE AN TYI’? oR ﬁINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J

e
i



