2003 WO T-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # N00000002448 7
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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FlE
03JAH 3! AHID: 17

SECRETARY GF STATE
TALLAHASSEE. FLOw

W

[0 CHECK HERE IF MAKING CHANGES 03

City & State City & State 4. FEI Number 31'1795499 Applied For
Not Applicable
Zip Country Zip Counitry . ) $8.75 Additiona!
5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits
the obligaticns of registered a

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2y 3

Signaturs, typed or printed name of registarad

ent and ttle if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

/
/ DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make Check Payable 1o
Florida Department of State

0005578

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10 -
TITLE D ] Delete TITLE [0 change [ Addition | &
NAME HENRY, WILLIE NAME UL T I R 1 B 5] I =]
sTreeT a00RESS | 1551 PINE VIEW DR. STREET ADDRESS G108 -0 020--09% ki, 2% s
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IF g
TILE AD [ pelete TNLE [ change [ Addition %
NAME HENRY, ANGELA HAME
sTreet A0oRESS | 1551 PINE VIEW DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-7IP
TILE T _ . O] Delete THLE. . o [.change [ Addition |
nve " | HENRY, WYNESIA™ — T T T e P e S e
streeT anoress | 1551 PINE VIEW DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 GITY-5T-2IP
TITLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied wil does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive fowg to exgfule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment "’Jl' ke empowered j" ,
oy .
CIGNATURE: XIRIE // 27/05 ¥50 977 @5 I



