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SIGNATURE 2’ oz 52 1) 3 et e e E L St
Slgnaiure, typad or printed nagﬂ:ﬂ registerad agent and tills if applicabla. (NOTE: Registarad Aﬁen{swgnarurs required when rsinstating} 4 PATE
9. Election Carpaign Financing $5 00 may B Make Check Payable to
" il . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*l- TILE D [ pelete TILE [JCharge  [J Addition
NAME HENRY, WILLIE NAME NEHIOOSE L 1 1 S0 — —
streeT appress |1551 PINE VIEW DR, STREET ADDRESS (LN e, ,,‘.glﬁ -1 DI-_I:J:HIT:": —
arv-sr-z¢ [TALLAHASSEE FL 32301 CITY-ST-2P ki et e
R p= =
e AD 1 Delete TTLE [ Change Addition
NAME HENRY, ANGELA NAME
street anoRess (1551 PINE VIEW DR. STREET ADDRESS
omy-st-zp  [TALLAHASSEE FL 32301 CITY-ST-2IP
TMLE 1 pelste TITLE [J Change [ Addition
FNAME == HENHY’:WYNESIA.a- e T eSS i ST _-‘-'=—‘:-;—-:-i-~—"—"‘:..‘.—“-':——,_;—'-"ff':‘ — ol SR
sTreer aporess 1551 PINE VIEW DR. STREET ABDRESS
cv-st-ze - (TALLAHASSEE FL 32301 CITY-§T-7iP
TME O Delete [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z)p
TITLE O Datete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P GITY-8T-2IP

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO000002448
GREATER FAITH FAMILY WORSHIP CENTER INC.

Principal Place of Business

1551 PINE VIEW DR.
TALLAHASSEE FL 32901

Mailing Address

1551 PINE VIEW DR.
TALLAHASSEE FL 32301

02

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

HAY 21

|
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FILED
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ifl

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4, FElI Number L'ED FOH Applied For
-1 79 > Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] feae'gesqﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s ano e i S Tt e e o = St e = L e n= e ~ = = —
HENHY, REV. WILLIE Street Address (P.C. Box Number is Not Acceptabla)
1551 PINE VIEW DR.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named e;

Al

wily subits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

12. I hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an altachment with an a
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trug

Bd to execute this re|
all ggher Iike empowered.

this filing does not qualify for the exemption stated in Section 119.07
and accurate and that my signature shall have the same legal &
port as required by Chapler 617, Florida Sta

IIAE RSN e penr

b

(3)(1), Florida Statutes. | further certify that the information
flect as if made under oath; that { am an officer or directar
tutes; and that my name appears in Block 10 or Block 11 if

S/0-23%0
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CR2E037 (9/01)




