2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # N00000002448

1. Entity Name
GREATER FAITH FAMILY WORSHIP CENTER INC.

Principal Place of Business

1551 PINE VIEW DR,
TALLAHASSEE, FL 32301

Mailing Address

1551 PINE VIEW DR,
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

I

05042004 No Chg-NP

FILED
04 HAY -4 MG 38

SEGRET AR o J1AGE
TALLAHASSEE, FLORIDA

UM

CR2E037 {10/03)

4. FEI Number Applied For
31-1796499 Mot Applicable
5. Cortificate of Status Desired $8.75 Additional
ertlficate of Status Desires 0 Fee Required

6. Name and Address of Current Reglstered Agent

HENRY, REV, WILLIE
1551 PINE VIEW DR.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agant and itle it appicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
TITLE D

NAME HENRY, WILLIE

STREET ADDRESS | 1551 PINE VIEW DR.
CITY-ST-2iP TALLAHASSEE, FL 32301
TILE AD

NAME HENRY, ANGELA

STREET ADDRESS | 1551 PINE VIEW DR.
CITY-ST-ZP TALLAHASSEE, FL 32301
TITLE T

NAME HENRY, WYNESIA

STREET ADDRESS | 1551 PINE VIEW DR.
CITY-5T-2IP TALLAHASSEE, FL 32301
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

cmy-sT-21P

TMLE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplementa! report is true and a
of the corporation or the receiver or trustee d

changed, or on an anachm?yilh an ad
SIGNATURE:

rate and that my signature shall have the same iegal eflect as it made under cath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t like empowered.

SIGMATURE AND TYPED OR PRINTEDyﬁE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

4




