FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # N04000009110 (02-21-2006 90017 028 ****6] 25
1. Entity Name
GREATER PHASE OF FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address ST T TTwTv
1907 S W TAURUS LANE 1907 S W TAURUS LANE
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
T e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (11/05)
City & Stats Chy & State 4. FEI Numbema w] 705297 [Aopled For
APPLIED FOR 11[ Not Applicable
Zip T Country 7in - Country 5. Cemﬁcaie ;JI' Siatus Désired ] ?eae.;esqgf:dmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

GADSCN; JESSIEW - . .

1807 S W TAURUS LANE Straet Address (P.O, Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984

City FL ] Zip Coda

8. The above named entity submits this statement for (he purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Alt1/s
DATE

SIGNATURE

or printed name of registered agent and tite it appicable. {NOTE: Registerad ADn Signatute (6quied when rénstating)

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIMLE D . O pelete TMLE [ Change [ Addition
NAME GADSON, JESSIEW NAME
STREET ADDRESS | 1807 S W TAURUS LANE STREET ADDRESS
CITY-8T-2IP PORT ST LUCIE, FL 34584 CITY-S7-7P
TITE ] O Detete - e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-51-2IP
Tiie - B - Ooeee ~ f we” ) change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP —u |~ . _ e e . _§ omy-stazp _ e - - — e emr e 7
TILE ] Delete TITLE [J Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-$1-7P
TILE O pelete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-7IP : CITY-57-2P
TME O pelete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S1-ZP

12. | hereby cerlifg that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute jiis repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aneaddress, with all other like wer .
SIGNATURE: J . 2rif  772- o8- 5960
RE AN 0 OR PR NAME Of S1GNING OR DIRECTOR Bae § Daytime Phona #

e C e
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006
GREATER PHASE OF FAITH MINISTRIES, INC.

1907 S W TAURUS LANE
PORT ST LUCIE, FL 34984

SUBJECT: FHA[TH MINISTRIES, INC.
Ref. N er: NO4000009110

- e e

We have received your document for GREATER PHASE OF FAITH
MINISTRIES, INC. and check(s) totaling $61.25. However, your check(s) and
document are being returned for the following:

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI} Number, it must now include its FEI number

~on the uniform business report/annual report or reinstatement application or

attach a photocopy of the FEI number application to the document before we can
complete your filing.

An officer or directer must sign the report.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott ' o
Document Specialist Letter Number: 506 A00005160
i ri;-.-fh J._":..)'_’_u‘\ S BRI e P L . J " .
. . ! PR I . ';‘, T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ATTACHMENT

"“@'IRSBEPARTMENT OF THE TREASURY
Y INTERNAL REVENUE SERVICE (0D 0291

N05597

T e *¥° Use this EINand ¥our namé exactlyv as thev ™ appear F—above on all your

HOLTSVILLE NY 11762-3003

4*.tQ[D&*CDC)C)C)C)C%\\C%ate of this notice: 10-18-2004

Employver ldentification Number:
005997.145754.0026.001 & MB 0.309 862 20-1765297 .

lll“Illll”llll'll'lllllI'!IIIIIIIllllllllllll’ll'llllll’ill’! ) For‘m: Squ
Number of this notice: CP 575 E

GREATER PHASE OF FAITH MINIQTRIES [
¥ JESSIE GADSON For assistance you may call us &
19067 SW TAURUS AVE }1-B00-B29-4933

PPORT SAINT LUCIE FL 34984

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applyving for an Emplover Identification Number (EIN). We assigned
vou EIN 20-1705297. This EIN will identify vour business account, tax returns, and
documents even if vou have no emplovees. Please keep this netice in your permanent

records.

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use your EIN and complete name and address shown above on all

federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so0 we can correct your account. If you use any variation of your name or EIN, it may

cause a delay in processing and may result in incorrect informatien in your account.
It 2lso0 could cause vou to be assigned more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou should file Form
1023/1024, Application for Recaognition of Exemption, with the IRS Ohie Key District
Dffice. Publ:cat;on 557, Tax Exempt 5tatus for Your Organization, is available at

most IRS offices and has details on how you can apply .

IMPORTANY REMINDERS:

¥ Keep a copy of this notice in your permanent records.

federal tax forms.

%¥ Refer to this EIN on your tax related correspondence and documents.

Thank vou for vour cooperation.
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