2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24446 Feb 17,2002 8:00 am
- Enytane Secretary of State

GREATER FAITH TEMPLE, INC. 02-17-2002 90102 044 ****6] 25
Principal Place of Business Mailing Address
822 E. MCDONALD AVE 922 E. MCDONALD AVE
EUSTIS FL 32726 EUSTIS FL 32726
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Appiied For
53-2903012 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ea Requited
.. 6. Name and Address of Current Registered Agent ___  _ — . - - 7.-Name and Address of New Registered Agent- st maing
Narne
MANN|NG, JOHNNIE M. Street Address {P.O. Box Number is Not Acceptable)
922 EAST MCDONALD AVENUE
EUSTIS Fi. 32726
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
3 . . . .
2 . 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fune Contribution. | Added to Fees Department of State
%
10. ¥ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Dekete TITLE [ Change ] Addition
NAME MANNNING, JOHNNIE M. HAME
STREET ADDRESS | §22 EAST MACDONALD AVE STREET ADDRESS
CITY-ST-2iP EUS‘I‘IS FL CITY-8T-21P
TTLE D [ pelete TITLE [ Change [ Addition
NAME FURLOW, ROSE NAME
STREET ADDRESS 308 N PHESCOT’[ STREET ADDRESS
CITY-ST-7IP EUSTIS FL 32736 .. o o _CiTy-ST-2IP T T - - .-
TITE 1D O Delete TILE [ Change  [77 Addition
NAME BELINDA, RAGIN HAME
STREET ADDRESS 1304 WALL ST STAEET ADDRESS
CITY-ST-2IP EUS'"S FL 32726 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS |* - . . STREET ADDRESS
CITY-8T-7IF . . CITY-5T1-2IP
TILE [ pelete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST1-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg# is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regeiveror trustee & powered to execute 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 attac snt with an adgré éss, with all other Yke empowered.

SIGNATURE: i
TURE AND TYPED OR PRINTED NAME OF SIGNING uFFi'CEH OR DIREﬁ" Data Daytime Phone #

. - o - —h

CR2E037 (9/01)

l'ﬂ"ﬂﬂ@ R/ = DW //,529/0{,1 359—55‘7’75&‘



