2004 NOI|-FUOR-PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # N03000005118 Sgp 09, 2004 8:00 am
1. Entity N
GREATER FAITH CHRISTIAN FELLOWSHIP, INC. ecretary of State
09-09-2004 90010 035 ****70.00
Principai Place of Businass Mailing Address
5253 VERNON ROAD 5253 VERNON ROAD
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US .
2. Principal Place of Business 3. Mailing Address ||II|}|I! ||! II'II m“ II||| ||||| II|"| "l II||| |"|1 “m ""‘ ‘II|[|| I' ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEINumber — . Appfied For
bq - 3 55 874 LD Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @@ ?g-_;’fq Addiional
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent

Namae
BROCK,, BILLY G JR.

3550 NANCY STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32209

City FL Zip Code

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

SIGNATURE

Signat,rs, typed or printact nama of registered agent and tita if applicabla. {NOTE: Ragisterad Agent signatura required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P . ‘ [ pelete THILE D change [ Addition
NAME BROCK, BILLY G JR. NAME
STREET ADDRESS | 5253 VERNON ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE vp ‘ 3 Detete TILE [FChange [ Addition
NAME BROCK, HARRIET T NAME
STREET ADDRESS | 5253 VERNON RCAD STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32208 CITY-ST-2P
FITLE SEC [ Delete TILE O change [ Addition
NAME BROCK, HARRIET T NAME
STREET ADDRESS | 5253 VERNON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-§T-2IP
TME FS 7 Delete TTLE [ Change L] Addition
NAME JOHNSON, GLORIA NAME
STREETADDRESS | 5253 VERNON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY.-ST-2IP
LE FS ] Detete ME [ change [ Addition
KAME LUMPKIN, GERALD G NAME
STREET ADDRESS | 5253 VERNON ROAD STREET ADDRESS
CIry-S1- P JACKSONVILLE, FL 32209 CITY-ST-2IP
TME 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmaem with an acidress, with alLother like empowered,

SIGNATURE:




