o e+

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORY

(UBR)

FILED
Apr 03, 2003 8:00 am
ecretary of State

3/

DOCUMENT # NO2000007417

1. Entity Name

GREATER FAITH IN GOD MINISTRIES, INC.

e

03-19-2003 90119 030 ****5] .25

Principal Place of Business Mailing Address
ROUTE 8 BOX <030 ROUTE 8 BOX 409D
LAKE CITY FL 32065 LAKE CITY FL 32055

2. Principal Place of Business 3. Malling Address

I

AR

il

N

Sulte, Apt. #, ale. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Num Applied For
jf)u.f 5?09\5% Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8.75 addtional
Fee Required
6. Name and Addross of Current Registered Agent _ 7. Name and Address of New Rogistered Agent
o . . e - gy o | _Namar LT tiTT L m ST e T T e - .
O.NEAL TONYA Street Address (F.0. Box Number is Not Acceptabie}
VALLEY ESTATES, HIGHWAY 41 NORTH :
WHITE SPRINGS FL 3209¢
‘ City FL l Zip Code

the obligalions of registered agent.

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

SIGNATURE
Sigrature, typad or printed name of fegiHered agent anc title ¥ agplicabls.

(NOTE: flogisiersd Agent signaturs required when mnstating}

DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing ™~ ~ = ~$5.00 mMay Be

Make Check Payable to i

Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 i
nue P O cetete TITLE O crange [ Acdition | &
NAME DOTSON, JEFFREY NAME ;0_;
STREET ADDRESS | ROUITE 8 BOX 409-D STREET ADDRESS ,§ i
CITY-£7-21P LAKE C“'Y FL ms CITY-ST-ZIP I ::
me v . O petete e O Change [ Addition g
NAME DOTSON, JUDITH NAME |
STREET A0DRESS | ROUTE 8 BOX 408-D D STREET ADDRESS
CITY-$T-2P I_AKE cmFL 320.55 N CITY-ST-21P H
-TRE e, .sjtﬂ=ﬁ-.;...*_=:w_=__. ,_D.Dele@..__-_._ JJME, B S S s __,_____IZDL@QB_H_D_MU'EIJ__M _,_.,:
NAME ) EAL, TONY, D o MAME =1 . e AL 3 T, =i
stheeT a00RESS | PO, BOX 177 - STREET ADDRESS i
ov-s-2F | WHITE SPRINGS FL 32088 Cim-S7-2P ;
Tme O Detets TnE O Ctangs [ Aadition
NAME HAME i
STREET ADDRESS STREET ADORESS .
CITY-5T-2P Cmy-51-2P i
e 1 Delete TME N [ Change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CIvY-ST-2IP
T O petete Lyl . Ochange [ Addition
NAME NAME "~
STREET ADDRESS STREET AODRESS
ciy-51-2¢ CiTY-5T-29

12. | hereby certi
indicated on this repor or supplementa! report is true ani

changed, or on an aitachment with an acdrass, with all other like empowarerd,

SIGNATURE: ("

that \he information supplied with this riﬁng does not qualify for the exemption slated in Sectlon 119.07;[3)0). Florida Statutes. | further cerlify that the information .
i : accurate and thal my signature shall have the same legal effact as if made under cath; that ) am an officer or director i
of the corparation or the receiver or trustee empowered to execule this report es required by Chapter 617, Florida Satutes; and thal my name eppears in Block 10 or Block 11 if i




