FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

GREATER WORKS BY FAITH MINISTRIES, INC.

F94000002466 (0)

OO

Principal Place of Businass Mailing Address

1?562 $ SEMORAN BLVD 3%35623 SEMORAN BLVD 3. Date Incorporated or Qualified
[
ORLANDO FL 32622 ORLANDO FL 32822 05/12/1894 .
Us us 4. FE! Number Applied For
%, Principal Piacs of Bus Za. Maling A 596212205 e
. Principal Place of Business 8. Mailing Address B. Cartiticate of Status Dosired $8.76 Additional
21 25] Foo Required
Sulle, Apt. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
22 m Tiust Fund Contribution Added lo Fees

City & State

26]

City & State
23]

7. i this nonprofit corporation a homeowners association?
[ ves No

Zip Country Zip Country 8. This cofporation owes or has paid the eurrem year Intangible
;I E] ;;I E Personal Property Tax dus Jung 30. Clves [CIno
%. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg

BROWN, CHERYL A 82] Street Address (P.O. Box Number is Not Acceptable)

3036 S. SEMORAN BLYD.

SUITE 352 - 83

ORLANDO FL 32822 84| ciy FL 85| Zip Code

CR2E037 (10/97)

F1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation sUBmMIts this statement for the purpose of changing its registered
office or ragigterod agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registered
ggent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatwe, typed o prinlad name of regislered agenl and litle If applcable {NOTE: Reglstered Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ] 7 DELETE 11TLE 3“{9040 ~ JFthange LT Addition

Hav BROWN, TERRELL L 12 NAME Temel| L« Boown

staeeT aDorEsS | 3615 HOLSTON WAY 1.3 STREFT ADDRESS | BEO0 EXLter ?‘::W r‘"

Oy -5T-21P ORLANDO FL 32812 uovstze | eande , F¢ SAL /P

TILE [} " peLeTE 21TALE j),\ra.;;o,—- i B change [ Addition

NAME BROWN, CHERYL A 22 Nave Qheryl A Brows

streer anoress | 3615 HOLSTON WAY Z3STREETADDRESS | Spend Exefer Court

CITY-$T-2P QRLANDO FL 32812 2 4 C1Y-57-2 /

TITE 1] LT oELETE 81TTLE Pleestor

- BROWN, MARGIE B 82N NMarge B, Brow/h,

sreevanoness | 3815 HOLSTON WAY 4,3 STREET ADDRESS A -heragr“f—

CIY-§T-ZIF QRLARDO FL 326812 3.4, CITY-§1-2FF ,ommiv M BIE/A L

THLE [J DELETE 41TILE ’ [ Change  [J Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 44 CITY-§T1-2IP

TLE 7 OELETE S1TIMLE [T Change ] Addition

NAME 5.2 NAME ‘

STREET ADDRESS 53 STREET ACDRESS

CITY-$1- 2P 54 CITY-ST-7IP

MLE L] GELETE 6.1 TITLE [thange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.9 STAEET ADDRESS

CITY-$1-2IF 64 LITY-ST1-2P

indicaled on

an atlachment with an addrgss.

Block 12 or Block 13 1f char%(ayn
o ” g I? ﬂ

14, | hereby cartla that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplomental annual repori is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation ar the receiver or trustee empowered to execiie this report as required by Chapter 617, Florida Statutes; and that my name appears in

AU R AP /

%7 -

P N S R

24 /



