2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N95000001101 Secretary of State
1. Entity Name 05-02-2003 90372 006 ****61 25
GREATER DIMENSION MINISTRIES, INC.
Principal Place of Business Mailing Address
2343 US HWY 27 SOUTH PO, BOX 1575
$SEBRING FL 33870 SEBRING FL 338N
us us
T v RN
Suite, Apt. #, eto. Suite. Apt. #. etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O Et?e gesql'ﬁidét'onal
= 6 Name an& Addr:s; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(OSBORNE, CHET .
3 Street Address (P.O. Box Number is Not Acceptable)
721 9TH AVE
SEBRING FIL 33872
City FL Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Slgnature‘ typed or printed namap{ ragistered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
\ 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15 $61.25 - -UU May Be
i $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change [ Addition
NAME OSBORNE, CHET NAME
steer anorel® 1721 9TH AVE STREET ADDRESS
emv-s1-zp  |SEBRING FL 33872 CITY-§T-2IP
THLE . VD [ Delete TITLE [ change  [] Aadition
NAME |OSBORNE, NURMAL J NAME
stReeT noRess | 721 9TH AVE ' STREET AZDRESS
-orv-sT-2¢ - | SEBRING:FL 33872 — - CITY-§T-2PP ne e wie e e
TILE 10 . [ petste TILE [ change [ Addition
NAME OSBORNE, RACHEL NAME
steer aooress | 155 CARVER STREET STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-21P
TITLE ] [ Delete TITLE [ Change (] Addition
NAME WELCH, BRENDA NAME
street aooress | 1504 GARWOOD AVE STREET ABDRESS
ory-s--z2p | SEBRING FL 33870 CITY-ST-2IR
TITLE ’ [J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby 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 report or supplemental repor arue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Yh5 /93

CR2E037 (10/02)



