2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # N04009005075

1. Entity Name

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 009 ****75.00

GREATER FAITH CHRISTIAN FELLOWSHIP MISSIONARY

BAPTIST CHURCH, INC.

Principal Place of Business

187 ANDORA STREET
ST. AUGUSTINE FL 32086

Mailing Address

187 ANDORA STREET
ST. AUGUSTINE FL 32086

40022592

2. Principal Place of Business 3. Mailing Address

JWH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appiied For
O4-3667854 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Cettificate of Status Desired II]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=" . N Name R - —

HIGHMAN, MAJOR REV.
187 ANDORA STREET
ST. AUGUSTINE FL 32086

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flotida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, typad o printed namea of registerad agen! and title il apphcatla.

(NOTE: Regrsteiad Agen! signature fequired whan reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Fiy

QFFICERS AND DIRECTORS

ADDIT| ONSICHANGEé TO OFFICERS AND 6IHECTORS IN 10

10, - 1.

e .. .+'|PD 1 Delete L [ Change [ Addition
wne - [HIGHMAN, MAJOR NAME

STREET ADORESS | 187 ANDORA STREET STREET ADORESS

CY-S1-2IP ST. AUGUSTINE FL 32086 CITY-ST-2P

TifLEe VvPD ‘ [ Delete TILE ,\/ gy ) . D) Change  [L¥Eadition
NAME WASH[NGTON,’ JOHN NAME ﬁ h f‘. AQ A 3 "‘ OIV

STREE! apDRess | SCOTT STREET STREET ADDRESS S‘h&,&ﬂ%ﬁi.‘ﬁﬁﬂ
arv-si.zp | ST. AUGUSTINE FL 32095 asie |22/ DR.H.B, Haq Lns Pl Bpia
TILE - - {0] . - Delele THLE— | —— / v [ Change- [ Addition
NAME STREETER, RUTH NAME

STREET ADDRESS |286 WEST KING STREET STREET ADDRESS

CTY-ST- 2P ST. AUGUSTINE FL 32095 CITY-S1-21P

L 1D O Delete L O change [ Addition
NAME HIGHMAN, SARAH F NAME :

siReEl aporess | 187 ANDORA STREET STREET ADDRESS

CITY-SI-TF ST. AUGUSTINE FL 32086 CITY-§I1-ZiP

TILE O Delete TLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

TILE O pelete TTLE [] change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITY-ST-2P

12. | hersby c:erti“r)_il that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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 empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

) LDL,;Z_/D’H o5

Daytrne Phone #




