2007 NOT-FOR-PROFIT CORPORATION Allg 02F,‘121651'17)8.00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000010809
1. Entity Nama 08-02-2007 90012 016 ****70.00
GREATER UNITED CHURCH OF CHRIST WRITTEN iN
HEAVEN, INC.
Principal Place of Business Mailing Address
2079 UNITY ROAD PO BOX 216
MARIANNA, FL 32448 MARIANNA, FL 32448 o7
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ ’“l”l‘ |1| II"I Ilm IIH] II‘“ |I“| "{I‘ HIH Ilm ’Im ||“I ||“Ill Il 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE! Number Applied For
lsq - Zq 3"} 35[:0 Not Applicable
Zip Country 5£E+ L} 7 Country 5. Certificate of Status Desired |B/ ?2‘;g$dr:;ﬁ°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

Name
BIGHEM, JAMES M
5485 PELHAM COURT Street Address (P.Q. Box Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL ’ Zip Code

B. The above nameg entity submits this statement for the pi anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.
SIGNATURE m —] ) 7‘ 3 , _ [) 7
Slgn#re. typed or primed name of regiclered agent and e d applicay. {NOTE: Reglsterad Agent signature raguired when rainstating) DATE
7 - -
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
LE P {7 Delere TILE [JChange [ Addition
NAME MORGAN, ZECHARIAH SR. NAME
STREET ADDRESS | 2040 HIGHWAY T3 STREET ADDRESS
CITy-ST-21P MARIANNA, FL 32448 CITY-ST-21P
e VP 7 Dejete THLE [JChange [ Addition
NAME MORGAN, NEHEMIAH NAME
STREET ADDRESS | 4223 THOMPSON ROAD STREEY ADDRESS
CITY-8T7-2P MARIANNA, FL 32448 CITY-ST-ZP
TILE S O Delete TILE [ Change [ Addition
NAME ROBBINS, BETTY M NAME '
STREET ADDRESS | 4526 COLLINS ROAD STREET ADDRESS
CiTY-5T1-2P MARIANNA, FL 32448 CITY-5T-2P
TMLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST- 29 CITY-S7-2P
TILE O Delete TALE [ Change [ Addition
WAME NAME
STREET AMUORESS | , STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P .

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is tfrue 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 r ee empowered 10 execute this report as required by Chapter 617, Florida %7: and that name appears in Block 10 or Block 11 i

d
SIGNATURE: Tnlﬁi oD manE of sl / i /Dale ra Daytine Phone 4

changed. or on an atf; w: like empowered.
e, 7)) o 2//0 7
oR SIC /mfmnm
| [4



