2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000001217

. Entity Name

GREATEFI CENTRAL CHURCH, INC.

Maifing Address

1316 W 22 STREET
ORLANDO FL 32805

Principal Place of Business

1316 W 22 STREET
ORLANDO FL 32805

2, Principal Place of Business 3. Mailing Address

i

Suite, Apl. #, elc.

Suite, Apt. #, etc.

0004519

TR

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnb Applied For
L Nat Applicable
Zip Country Zip Country $8.75 Additional
L . e ,75'_82”;'??“_3 of Stams??f‘_’idm ~D .Fea Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAR*S' URSULA W Street Address (P.O. Box Number is Not Acceptable)
112 COCONUT GROVE WAY
ORLANDO FL 34758

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obligationg of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agent and tils If applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD O Delete TITLE O chenge [ Addition | 3
NAME PARRIS, ELISHA M JR NAME DT T z
streeT aooress | 112 COCONUT GROVE WAY STREET ADDRESS ggﬁm’gggn if EE? :Lﬁa? ;;;;?1 e c’é
omv-st-ze ) KISSIMMEE FL 34768 GITY-ST-2IP = S m
TILE VD O Delete TILE 3 Change ] Addition &
HAME _|PARRIS, URSULAW.. . NAME . -

sineeT aboress | 112 COCONUT GROVE WAY STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34758 P CITY-ST-21P

TITLE SD me TITLE O thange [ Addition
NAME THOMAS, TANEKA NAME

streeT aooress | 4401 CROSSROAD CT STREET ADDRESS

orv-s-zp  j ORLANDO FL 32811 Y CITY-ST-2P L,

TIME ] ] Dekets e & change ] Addition
e BLACK, GWENDOLYN we  CrOe \n"\r\ef?e(h\

staeeT aooress | 5512 ARNOLD PALM DR #1312 staeet anoress' | V25 (g ZZ% S‘\'(e

crv-st-2P | ORLANDO FL 32811 or-s-P [0 arm Qo 20305 }
TILE [ Delete TITLE O <Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

TITLE [T Delets THLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 recever or trustee empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgchme

t with an adgress, wit % cther like empowered.

DUfSu}\YQ(ns ?‘ ]0’-5 4o1- ¥5,-z220)

SIGNATURE: -

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

¥ Date

Daytime Phons #



