FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000002466 (0)

1. Corporation Name

GREATER WORKS BY FAITH MINISTRIES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GV

Principal Place of Business Mailing Address
3615 HOLSTON WAY 3615 HOLSTON WAY
ORLANDO FL 32812 ORLANDO FL 32812
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1994 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 Sard |26] Aot . 59-3212205 Not Applicable
i 4, ele. ita, Apt. #, etc. -
Suite. Apt. 4, el Stita, Apt. §. et 5. Certificate of Status Desired [{ $8.75 Additional
EI —;?] Fee Required
City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
2_1[ m Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s, 199.032,
FZTI ;ﬂ 2_9| ?6] Florida Statutes [ Yes | D‘ﬂo
g. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name m
BRDWN, CHERYL A 82| Street Address (P.O. Box Number I8 Not Acceptable)
3038 S. SEMORAN BLVD.
SUITE 352 a3
ORLANDO FL 32822 | Gy FL ]Bﬂ S G

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ptligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e o e
Signature, fypad or printed nare al wagistered agent and tila b apphcabis [HOTE" Registered Agant signature requred when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
NLE D [T]DELETE LATITLE [OJChange [ Addilion
NAME BROWN, TERRELL L 1.2 NAME
streetanokess | 3695 HOLSTON WAY 13 $TREET ADDRESS 2ol
CITY -§T- 217 QRLANDO FL 32812 14CITY-ST-2IP
TITLE D [CIDELETE 211TLE Clchange [ addition
NAME BROWN, CHERYL A 22 NAME
seeraookess | 3615 HOLSTON WAY 2 3 STREET ADCRESS /Q a-r b
CITY-51- 217 ORLANDO FL 32812 2 40I7Y-5T-2P
TITE D [CIDELETE KRRILNS [ Change [ Addition
NAME BROWN, MARGIE 8 32 NAME
street aooress | 3615 HOLSTON WAY 3.3 STREET ADCRESS ,0 ol
CITY-§1-21P QRLANDOQ FL 32812 34 CITV-51-21P
TITLE [CIDELETE L1TME [IcChange ] Additien
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44CTY-5T-7P
TITLE [CIDELETE SATITLE [CIcCnange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1- 217 54CITY-5T-2P
TITE [IDELETE B1TITLE [Ichange [ Addition
NAME £.2 NAME
STREET ADOAESS §.2 STREET AODRESS
CITY-ST-2IP BACITY-ST-2P

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily fumished and does nat qualify for the exemphion stated in Section 113 07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or girectaffaf the corparation ar the receiver or trustee empowsred 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bl hanged, or gp an nachg with an address w 7 -
S|G NATURE: 16N D ED oR PRQD E OFA% ctor {ém/f’é %g.;gmga q
VLYV Y VY e




