2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # N0O00O0008399 Secretary of State

1. Entity Name 01-06-2003 90005 033 ****G] 25
GREATER WORKS ENDTIME MINISTRY, INC.

Principal Place of Business Mailing Address
600 NORHT LAKE DESTINY DRIVE 4947 COURTLAND LOOP
MAITLAND FL 32751 WINTER SPRINGS FL 32708
g i A0 AR
SHegaTod Pet e | #9u7 (Courglamh loop
Suite, Apf #, etc. SU\-te, Apt # elc. D CHECK HERE IF MAKING CHANGES
CehAr. M
Cily & State ) . Cit &/State . ) 4. FEI Number 59.369 1949 Applied For
M paiTlA NS - L JAITEL- gp)ﬁ/ﬁéﬁ . | Not Applicable
Zp Couniry Zip Country ' o ) $8.75 additional
B3AaA7s L{ S A 2 27609 LS /;, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RYAN, EARL Street Address {P.O. Box Number is Not Acceptable)
4947 COURTLAND LOOP
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Flonda. { am familiar with, and accapt
the obligations of registered agent,

~

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ 9. Efection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 : - ay Be
. ¥ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelee TITLE [ change  [] Addition
NAME RYAN, EARL A NAME
streeT aooress | 4947 COURTLAND LOOP STREET ADORESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-ZIP
TITLE T [ pelete TITLE [ Change [ Addition
NAME RYAN, DIANE J NAME
staeer Aooress | 4947 COURTLAND LOOP STREET ADDRESS
CITY-$T-21P WINTER SPRINGS FL 32708 CITY-S7-2P -
TITLE T [ pelete TITLE [] Change  [J Addition
NAME RYAN, VANESSA HAME
sTaeeT aponess | 4947 COURTLAND LOOP : STREET ADDRESS
CITY-S1-7P WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal!my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gpappwered. y ) 407
SIGNATURE: S%MBZZ REDINBED  Sped A Ly /L/ //3/93 6?‘5‘-/%—51

BCERATURE ANDTYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dala Davtime Phona #

CR2E037 (10/02)




