N

2004 NOT-FO

-PROFI

CORPORATION

FILED
Jan 20, 2004 8:00 am

1. Entity Narme

DOCUMENT # N02000007417
GREATER FAITH IN GOD MINISTRIES, INC.

Secretary of State

01-20-2004 90075 040 ****g1.25

Principal Place of Business
ROUTE 8 BOX 409-D -
LAKE JEFFREY HWY. 250 WEST
LAKE CITY, FL 32055

Mailing Address

ROUTE 8 BOX 409-D

LAKE JEFFREY HWY. 250 WEST
LAKE CITY, FL. 32055

2. Principal Place of Business

3. Mailing Address
G913 Nw Lake S e¢ffecy Ad

A G

“19/7 NiJ Late \eﬁgj

Suite, Apl. #, iC.

Suite, Apt. #, etc.

01062004  Chg.NP CR2E037 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Lake Cidy | FL Lake ity Fe 55-0802546 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired O - '
23055 VS %2055 us i o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
O'NEAL TONYA— - e — - = v e e —i
VALLEY ESTATES., HIGHWAY 41 NORTH Street Address (P.O. Box Number is Not Acceptable}
WHITE SPRINGS, FL 32096
City FL | Zip Code

the obligations of registered agent.

*
b

7
“SIGNATURE

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

i

Signalura, typed o printed nama of registered agent and titls |f applicaba,

{NOTE: Regislered Agent signaeture required when renstelng)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Ba
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE M q 17 N (A L_,ak.c,_\e #er-é Rd@'ﬁhange [ Additign
HAME DOTSON, JEFFREY NAME
R r} L
STREET ADDRESS | ROUTE 8 BOX 409-D STREET ADDRESS L alL e + 3 ~ 7_) b OSS
ory-st-zp | LAKE CITY, FL 32055 A CIY-S1-2P
TLE VD ﬁf‘mm ME A7 Al W Lake ) e-FCer:j_ RAFetange [ Acdition
NAME DOTSON, JUDITH NAME i - i
st oress | ROUTE 8 BOX 409-D (O T B 2,205,
CITY-ST-2P LAKE CITY, FL. 32055 CITY-ST-2P
i STD 1 Delete e SD [emnge [ Addition
NAME O'NEAL, TONYA RAME o'Neal To aya
STREET ADDRESS | P.O. BOX 177 STREET ADDRESS [ P , WO Boxia v
“CY=5T-7P - -F WHITE-SPRINGSFL 32098 —- - A - CITY -5T-2IP Wi Ee =S b e ‘n& N T P T e
TMLE 1 Delete TITLE danic e Go%0nm 7] Change Mﬂman
HAME NAME 1919 N W Lake defferyRd
STREET ADDRESS STREET ADDRESS [ sl € € e 3 FL 32095
CiTY-ST-2P CITY-ST-2IP +—~ 0
TME ™ velete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY - ST-20F
TTLE 1 Detete TIME O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

SIGNATURE:

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 receiver of trustee empowered 10 execute this repont as required by Chapter 617, Flosida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an address, with aii other like empowered.

XefF

NAME OF SIGNING OFFICER OR DIRECTOR

[386)




