2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N06000004616 ' )

1. Entily Name

GREATER BLESSINGS MINISTRIES, INC.

07DEC 12 PH 1217

"

SELI © o STATE

Frincipal Place of Business Mailing Address [A lL AF !’r‘ " *\‘ E~ E— v FLOR{DA
242 CARTERWOOD DRIVE 242 CARTERWOOD DRIVE

TALLAHASSEE, FL 32310 ) TALLAHASSEE, FL 32310
Suite, Apl. #, elc. Suite, Apl. #, elC. 12122007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number S [Applied For
Not Applicabie
Zi G Z iti
s ountry P Counry 5. Certificate of Status Desired ™ gi.;;ﬁi:éhonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

CLARK, ALFRED W

2214 DEMERON RD Streel Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the ob“gatlon/ register; ent,
SIGNATURE 21 ﬂ Cga /‘%//;9//07

Slpnau}e‘ yped or ﬁ name Crwygieptd Agent and hila if applicacle {NGTE: Ragistared Agent signature required when reinstating) DATE
&
FILE NOWIH Fﬁls $61.25 ’_9 In accordance with 5. 607.193(2)(b), F.S., the Make chack payable to
After January 1, 2008, [:] 2.50 - wrporation did not receive the prior notice. Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD [ Detete TMLE [ Change [ Addilion
NAME HARVEY. DEWAYNE K NAME
STREET ADDRESS | 5250 17TH STREET. SUITE 101 STREET ADDRESS -
orv-sT-P | SARASQTA, FL 34235 CITY-§1-2P LR
TiTEE viD [ Delete TiTLE [ cChange  [J Addition
NAME HARVEY, DONNA NAME
STREET ADDRESS | 5250 17TH STREET, SUITE 101 STREET ADDRESS
ChTY-ST-21P SARASOTA, FL 34235 CITY-51-2IP
TITLE sD 7 Delee TITLE {Ichange () Addition
NAME WILLIAMS, MONICA NAME
STREET ADDRESS | 286 CARTERWOOD DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32310 CITY-ST1-21P
THLE TITLE ] Change [ Addition
NAME i NAME
STAEET AQOH STREET ADDRESS
GITY-ST- ZIp CITY- ST 7IR
TITLE TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this raport or supplemental report is (rua and accurate and that my signature shall have the same legal effect as if made under oath: 1hal | am an officar or director
of the corporation or the receiver or rustéy empowered Lo exacute this repon as reqguired by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 111f

changed, or on an allachritlgnt wilt) an addgress. with all f)mer like empowered.
. n —y _ p
13/)2/61 (K?SQ) LI 5734

SIGNATURE AND yfpsryﬁ afuntdo 7‘KME OF s’amun OFFICER OR DIRECTOR * Dalg Daylime Prong #

SIGNATURE:

|




