2010 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT =i E i)

DOCUMENT #N03000002892 10 SEP |
1. Entity Name ) d {9 C
GREATER WORKS MIRACLES AND DELIVERANCE 7 PH ‘2 59
CENTER. INC., BE T e N R I N
(ALLARASSEE. FLORIE
Principal Ptace of Business Mailing Address B SS{:'E' FLOR!U*&
2640 OLD BAINBRIDGE ROAD 2147 AMANDA MAE COURT
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32312 US
S g TP g AR AEAU VIR M AL
3’ q %4 (U oo&;L\Lf M
Suite, Apl. K, alc. 1 Suite, Apt. #, etc. 09162010 Chg-NP CR2E037 (11/08)
City & State City & State 4, FEI Number Applied For
.,—-(}’9 P\n 04-3718034 Not Applicable
%%'ﬁ 05_ Couriry Zip Country 5. Certficate of Status Dasired O ?eae';{asqﬁ?:;tima’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

JOHNSON, KEITH

2141 AMANDA MAE CT Strest Addrass (P.0. Box Numbar is Not Acceplable)

TALLAHASSEE, FLL 32312

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, fyped ar prmad nams of regittered agent and thia # epplcabls . {NCTE: Registorad Agent signature raquirad whan rsnstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 vay 8e :- - .. Make check-payable to:

Due by September 24, 2010 Trust Fund Contripution, O Added to Fees . ' Florida Depattmant of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PCED O Detete TINLE T Change [ Aadilion
NAME JOHNSON, KEITH NAME
STREET ADDRESS { 2141 AMANDA MAE CT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-SI-2IF
TILE VD O petete TILE [0 Cnange [ Adeilion
NAME IVORY, ELNORA NAME -
STREET ADDRESS | 1605 WIHTESBORO SIREET ADDRESS
CIY-$1-21P UTICA, NY 13502 CchY-ST-21P
TLE sSD ) Detets TITLE [ Change ] Addition
NAME EARNEST, DANA NAME .
STREET ADDRESS | 25085 FRITZ LANE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32304 CITY-§t-7IF
TILE ™ O Delete TILE ’ Clcrange [ Addition
NAME CHAMBLISS, NEDRA NAME
STREE? ADDRESS | 3659 ESTATES ROAD SIREET ADCRESS
CITY-S3-2IP TALLAHASSEE, FL 32305 CITY-ST-21P
TITLE O pelete TITLE ’ [Jcrange [ Aadilion
NAME NAME
STREET ADDAESS STREEI ADDRESS
cITY-$1-21P CITy-S1-21P
WILE [T Delete TME [dchange [ Adcimon
NAME NAME
SIREL] ADDRESS ) STREET ADDRESS g/S q
CITY-§T-2IP CITY-g1-2p ‘ l /) I o

12. | heraby certity that the nformation supplied with this fling does not qualify for the exemptions containect in Chapter 118, Flor_itfa Statutes. | turther centify that the information
indicated on this report or supplemantal report 1s true and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowared | execuls this repart as raguired by Chapter 617, Flenda Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an atfgcnment with an addrass, with all other like empowered.
SIGNATURE: %ﬂ\w €90 X5 3708
Dale Daylrme Phone #

OR PRINTED NAME OF 81GMHG OFFICER OR DIRECTOR




