SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

X Secretary of State

: . / DIVISION OF CORPORATIONS

DOCUMENT # N43447 v

1. Corporation Name

GREATER BLESSINGS CHURCH OF GOD IN CHRIST, INC.,
OF TALLAHASSEE

Principal Place of Business

1098 PALL RUSSELL RD.
TALLAHASSEE FL 32301

Malling Address .

1098 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 049 ****70.00

| RIOE 00 QO AL T
* 6 Bocef-oobs-o ¢ *

(WA AR iy

2. Pringipal Place of Business

|21]

2a. Mailing Address

26}

. Date Incorporated or Qualifed

(05/16/1991

24] [23] 2] [0]

Suite, Apt. #, etc. Suite, Apt. #, eic, 4. FEI Number Applied For
2| : 7] 59-3096019 e || Not Applicabla. | _
City & Stat City & Stat iti
ty & State ty & State 5. Certifcate of Status Desired []{ $8.75 Additional
—a E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -

Trust Fund Contribution O Added to Fees

10.

Name and Address of New Registered Agent

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

9. Name and Address of Current Reglsterad Agent
81| Name
STALLWORTH, STELLA M. 82
4250 PLEASANT DRIVE
TALLAHASSEE FL 32303 8
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or primad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainsiating)

DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TIMLE (IChange [ Addition
NAME STALLWORTH, STELLA M. 12NAME
sreer aooress| 4250 PLEASANT DRIVE 1.3 STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-ST-2P
TILE T [ pELETE 21TME [OChange  []Addition
NAME JOSEPH D. FRANKLIN Hil 22 NAME
smreeTaporess| 1407 WEKEWA NENE 23 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL «, Nasomvsrzr | o ] i
“TMLE Sp < JDELETE = [ai™me ~ M - O¢Change [ Addition
NAME - SCURRY, CLARA 32 NANE
smreeTapoRess| 2101 LOYAL LANE APT 1 33 §TREET ADDRESS
orvsrze_ | TALLAHASSEE FL 32303 34, CITY-ST-2ZP
TLE [ DELETE 41TME [dChange [ Addition
NAME 4 2NAME
_STREETADORESS 2 _ o _-lassmeetaporess | - —_———— i
CITY-ST.2P 44 CITY-ST-2P
TITLE [1 DELETE 5.1 TITLE [Jchange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME (7 DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 64 CITY-ST-2IP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hang

SIGNATURE:

, of/fn an attachrment withfan gHdress, with all other likg srppowered.

LI ROl eAD

Stella Stallworth

8/12/99

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ceeny. 562-9446
paew )

Daytime Phons #

0000465

CR2E037 (5/99)




