o FILED
2008 MO R UAL REPORT o Ton Mar 08, 2004 8:00 am

DOCUMENT # F94000002466 Secretary of State
1. Entity Name 03-08-200 ke ok
GREATER WORKS BY FAITH MINISTRIES, INC. 490033 009 770,00
Principal Place of Business. Mailing Address
3936 S SEMORAN BLVD 3936 S SEMORAN BLVD
#352 #3582
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
. e TR A LU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-NP CR2E037 (10403)
City & State City & State 4, FEt Number Applied For
59-3212205 Not Appicable
Zip Country 2P Country §. Certificate of Status Desired ?:;-:sswﬁfdﬂm
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Reglstered Agent -
Name
BROWN, CHERYL A
3936 S. SEMORAN BLVD. Street Address (P.O. Box Number is Not Accepiable}
SUITE 352
ORLANDO, FL 32822
City FL l 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
Signature, fyped or printed name of fregistecod agent and 1ile § applicable. {NQTE: Regisiered Agett signature required when renatating} DATE
Filing Foe Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TME [cChange [ Addition
HAME BROWN, TERRELL L NAME
STREET ADDRESS | 3600 EXETER CT STREET ADDRESS
CITY-§T-29 ORLANDO, FL 32812 CITY-5T-2P
TMLE 3] [ Delete TITLE Dchange 1] Addition
NAME BROWN, CHERYL A NAME
STREET ADDRESS | 3600 EXETER CT STREET ADDRESS
cIry-§1-2P ORLANDO, FL 32812 CITY-ST- 2P
e D )zi[me THLE [ Change (] Addtion
NAME BROWN, MARGIE B NAME
- STREETADDRESS | 3600 EXETER CF-— ~ - = ~==— = - =} SIRETADDRESS"|— ~~ = =~ =~ - T ‘ o
CITY-ST-2P ORLANDO, FL 32812 CTTY-ST-2P
TITLE 3 Deleta TIE Clchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ oelete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P LAY -5T- 29
TMLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this rapor of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an gtta an address, with afl r like empowe C R
SIGNATURE: bl U /gbm*&_z 3/6" v/ #7-3¢32934

red.
mm:”mmonmd‘snmor OFFICER OR : 7 fome 7 Daytime Phone #

»




