2006 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT

.. »
ar i Faa 2 aat

DOCUMENT # N03000002892 L ED
1. Entity Name
GREATER WORKS MIRACLES AND DELIVERANCE - .
CENTER, INC. 06 HAR 20 PH 3:22
Principal Place of Business Mailing Address 5 E C P‘ E TA 8‘\{ GF STAT E
1477 CAPITAL CIRCLE N.W. 1477 CAPITAL CIRCLE N.W. TALL AHASSEE. FLORIDA
TALLAHASSEE, FL 32303 TALLARASSEE, FL 32303 '
R v R HRAERD M RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-NP . CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For

04-3719034 Not Applicable
Zip Country &ip Country 5. Cedificate of Status Desired 7 ?i‘;ig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KE!TH
2121 LAROCHELLE DRIVE Sircet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Ci ]
ty FL | Zip Code

8. The above named entity subrmits this statement for the pupose of changing its registerad office or registered agant, or both, in the State of Florida. 1 arn famikar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered ageni and titke it applicable. (MOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERE AND DIRECTCRS 11. ADDITIONS /JCHANGES TQO CFRICERS AND DIRECTORS IN 10
TITLE PCED 7 pelete TITLE [J Change 7] Addition
MAME JOHNSON, KEITH ° NAME
STREET ADDRESS | 2121 LAROCHELLE DRIVE STREET ADDRESS
CITY-ST- ZIP TALLAHASSEE, FL 32308 CITY-Si-2P
TILE vD 1 Delete TITLE [J Change  [] Addition
NAME IVORY, ELNORA ° NAME
STREET ADDRESS | 1605 WIHTESBORO STREET ADORESS
CHY-§1-2P UTICA, Y 13502 CiTy-st-2
i S0 O oelete TITLE {]Change [ Additicn
NAME EARNEST, DANA -~ NAME | TRt e e T b N
STREET ADDRESS | 2505 FRITZ LANE SYREET ADORESS Em{ |""E:IE|“{GE;'——}:.! 1 D 3 E: ___D 1 i:i ¢¢?1:| . D D
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-$T-2IP
TITLE D £ Delete WIRE {] Change  [] Addition
NAME CHAMBLISS, NEDRA -~ NAME
STREET ADDRESS | 3659 ESTATES ROAD STREET ADDRESS
Cy-$1-2P TALLAHASSEE, FL 32305 CITY-51-2P
TILE [ Delete TME ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZiP
TITLE [ Detete TLE [[1 Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP CITY-ST-2P

12. ) hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shailt have the same legal efiect as it made under oath; that I am an officer or direcior
ot the corporation gr the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 it

changed, or onan & grent with an addregs. with all r like empowere;
SIGNATURE; mhﬂwmcj\ M 2[z 5/D€>

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICEW OR MIRECTOR ( Date

Daytime Phone ¥




