FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; ik - FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State : Secretary Of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # N4392 (0)

ofporalion Name

GREATER FAITH CHRISTIAN CENTER MINISTRIES, INC.

PR RN

Principal Place of Business Mailing Address
X0 W HEAGY AVE 200 W HEAGY AVE
ARCHER FL 32618 ARCHER FL 32618-5418
3. Date Incorporated or Qualified 3a, Dale of{. bgesoon
06/ 16/1991 06011
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A m __{Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc, i
v e . ” 5. Certificate of Status Desired O $B.75 Additional
El ;l Fae Required
City & State City & State 8. Elaction Campaign Financing _ $5.00 May Be
(23] ?a] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under 5. 199.032,
24] 25 28] 0] Florida Statutes Oves [Jno
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
81| Name
MURPHY. MELISSA JAY B2| Sireet Address (P.O. Box Numbser is Not Acceptable)
2700 NW 43RD STREET
SUNEC 83
GAINESVILLE FL 32606 84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the'pur & of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CRZEO37 (9796)

SIGNATURE
Signatare typed ¢ printed name of redislurer agent ana titie if appl.cable (NOTE: Registerad Agent signatura required whan reinstating) DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T brere 1TITLE ‘ L] changs L] Addition
NAME JOHNSON, KELVIN L. 12 NAME
steeer snoress | 5727 SW 170TH STREET 13 STREET ADDAESS
CiTY-S1-2P ARCHER FL 14 OITY- 57 2P
TITE VPD [ pecere 21 TLE ] Change L] Addition
NAME JOHNSON, HENRY 22 NAME
strcer anoress | 5729 SW 170TH ST. 2.3 STREET ADDRESS
CHY-5T-2P ARCHER FL 32818 2.4 GITY-§T-21P :
T STD [J De(ETE 31TNLE [JGrange L] Addition
NAME ETIENNE, DOROTHY L. 32 NAME :
streey aoress | 5030 NW 24TH DRIVE 2.3 STREET ADDRESS
GITY- ST-2P GAINESVILLE FL 34, CITY-5T-2P
LE [T DeCETE 41 TITLE [T Change ] Addition
NAME , 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 440ITY-5T-2IP
TTLE LJ oeLere 59TITLE [ Ghange L] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-ST- 2P 54GiTY-ST-2P
TILE L] DELETE 61 TITLE [Jchange LI agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-S1-2IP B4 CITY - ST 2P

14.71do hersby carlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Fiorida Statutes. | further certify that the
informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under cath; that
| am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if changed, or on an attachment with an address,

SIGNATUR E: ’ 1 A‘r:"%ﬁm%m n:Auz .dtr SIGNING AOFFn::'én;of Euisié;ﬁ I,P /- 2 ‘/’q 7 (ﬁd‘% —O 70 \5—-

Date Daytime Phone #001 1478




