FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S vson or comonarions Secretary of State
DOCUMENT # F94000002466 (0)

1. Corporation Narme

GREATER WORKS BY FAITH MINISTRIES, INC.

A

Frincipal Place ol Businass

3615 HOLSTON WAY 3615 HOLSTON WAY
ORLANDO FL 32812 ORLANDO FL 328128402
us us 3. Date IncorEDraled or Qualified | 3a. Date of Last Report
2. Puncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2l_393 S.Sempkan Blvg (5 393 S - SempanSlnl| 55212206
| Swie2pt g ol SungARL b, ot 6. Certilicate of Status Desired ﬁ $8.75 additonal
22J #%ZL, ;f] #g%_&—' ) Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
E]__aﬁm g / ?L’ 2_9| &f@/)ﬁ/&/ ?L Trust Fund Contributian [ Added to Fees
i Country Zip i Country 8. This corparation has liability for intangible {ax under s 199,032,
;II ﬁg’é’cﬂ—» ?5]054 —';i:! &m —3.0.] ﬂS#— Florida Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglatered Apent
81 Name
BROWN- CHERYL A B2{ Street Address (P.O. Box Number is Not Acceptable)
3936 S. SEMORAN BLVD.
SUITE 352 83
ORLANDO Ft. 32822 B4] City FL 85| Zip Code

|11, Pursuanl to the provisions of Seclions 617 0802 and 617.1508, Florfida Stalules, The above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the pbligations of, Section 617.0603, Florida Statutes,

SIGNATURE
Blgeature, Iypénd o prrted nanc e of registeted agent and tdle f applicable {NOTE: Registered Agent signature required when ansiating} DATE
X OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
I D [T DELETE LATILE [ change LT Aditien
HAME BROWN, TERRELL L 12 NAME
stweer aconrss | 3616 HOLSTON WAY 13 STREEF ADDRESS
IR ORLANDO FL 32812 14 GITY-51- 2P
e D [T DEETE 21TME [T change ™ ] Adetion
KAML BROWN, CHERYL A 22 NAME
strerancriss | 3615 HOLSTON WAY 23 STREET ADDRESS
CHY-S1-2F ORLANDO FL 32812 2 4CITY-ST-7P
TLE D [T peLeTe 31TITLE D change [ Addition
M BROWN, MARGIE B 37 NAME
sineeranoress | 3615 HOLSTON WAY 33 STREET ADDRESS
OIrY-51-7f ORLANDQ FL 32812 34,0ITY-5T-21P
TiF [ pecere 41TITLE [Jchange [ Addition
Nk 4.7 NAME
SIREE D ADCRE S5 4.3 STREET ADDRESS
QITY- ST 21F LAY -ST- 2P
me ] {7 oeLeTe 51TITLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRE S5 5.3 STREET ADURESS
CIy-51- 2P SAGTY-ST-7P
e I oELETE 6.1 TILE [ Change 7 Addition
NAME 6.2 NANE
STREED ADDRE 55 6.3 STREET ADDRESS
City-51-21p BACITY-S1-2iP
14. | de hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informatiany indicated on this annual ropon or supplemantal annual report is true and accurate and that my signature shall hava the same legal etect as if made under cath; that
I arn an officer or direcior of 1ha corporalion o Ihe receiver or trustoe empowered 10 execule this report as required by Chapler 817, Florida Statutes; and that my name
appears In Block 12 or Block 13,1 changed. or on an attachment with an address.

sIGNATURE: (A, MW#H* %/ﬁ? 5@?3%”6925(

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)



