2005 NOT-FOR-PROFIT CORPORATION

LT

ANNUAL REPORT

‘DOCUMENT # N0O000002448

1. Entity Name

GREATER FAITH FAMILY WORSHIP CENTER INC.

Principal Place of Business
155t PINE VIEW DR.
TALLAHASSEE, FL 32301

Mailing Address
1551 PINE VIEW DR.
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARPPROY
AND
FLED

05 JUN 1t Py 2: 1,

_SECRETARY OF
TALLA HASSEE?%.%FQ\!BEA

00

06142005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Fon._
31-1796499 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, REV. WILLIE
1551 PINE VIEW DR.

TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Mot Acceptable)

City

FL | 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 Flerida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signature, typed of printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25

Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

Make check payable to
Flotida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D 3 pelete TILE - . ‘ f: e [ Addition
NAME HENRY, WILLIE NAME - SODNS5EA41 1S JE -

STREET ADDRESS | 1551 PINE VIEW DR. STREET ADDRESS DB/E2E--01004--003  #b], 25
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP

TINLE AD [ celete TME [l change {7 Addition
NAME HENRY, ANGELA NAME

STREET ADDRESS | 1551 PINE VIEW DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-§1-21P

TLE T [ Delete TITLE [JChange [ Addition
NAME HENRY, WYNESIA NAME

STREET ADDRESS [ 1551 PINE VIEW DR. STREET ADDRESS

Crv-St-2p TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TNE O oetete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

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
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/&//és’

Dete ~

indicated on this report or supplemental report is tru
of the corporation or the receiver or ; o

QR DIRECTOR

Daytime Phona ¥




