FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFRT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N43920 (O)
A

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Feb 02 1998 8:00am

1. Corporation Name

GREATER FAITH CHRISTIAN CENTER MINISTRIES, INC.

Principal Place of Business . Mailing Address
200 W HEAGY AVE 200 W HEAGY AVE 3. Date Incorporated or Qualified
ARCHER FL 32618 ARCHER FL 32618 06/13}1991
4. FEI Number ; Applied Fi;r
59-3070663 Not Applicable
2. Principal Place of Business 2a. Mailing Address N . $8.75 1
§. Certificate of Stat(s Desired I -£J Additional
21 =] P2 BPoX R ‘ Feo Roquired
Suite, Apt. #, ete. Stiite, Apt. #, etc. 6. Election Campaigh Financlng $5.00 May Be
E EI Trust Fund Contribution | Added to Fees
Clty & State City & State 7. s this nonprofit corparation 2 homeowners assoclation?
23] 28] ARcHeR L, EL ! Clves o )
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;‘ El 2_9| 3.'2(9 / 8 H Personal Property Tax due June 3Q. [Ives [INo
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name '
MUHPHY, MELISSA JAY 82| Street Address {P.O. Box Number is Not Acceptable) i
2700 NW 43RD STREET ‘ 5 .
SUME G 8
GAINESVILLE FL 32606 84| City -," FL 85 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 517,1508, Florida Statutes, the abave-named corporaticn subimits this statement for the}urpose of changing its registered

office or registered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. . K

SIGNATURE

Slgnare, typad or priniad name of registared agent and title if applicabla. - YNQTE‘ Fiegisnarad Agent signatura regquirad when reinstating) DATE N L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
TMLE PD ET BELETE 11 TTLE ‘ 1 change [ Addition
HAME JOHNSON, KELVIN L. 1.2 NAME
steeey aboress | 5727 SW 170TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP ARCHER FL 14 CiTY - 5T- 2P )
TILE VPD [T petere 2.1 TITLE [ change T Addition
NAME JOHNSON, HENRY 22 NaME
sTREET apoRess | 5729 SW 170TH ST. 2.3 STREET ADDRESS
CIry-S7-21P ARCHER Fi, 32618 2.4 CITY-8T-2IP ‘ o o
TITLE SiD ] DELETE 31TITLE j [ Change ] Addition
RAME ETIENNE, DOROTHY L. 32 NAME |
steeTaporess | 5030 NW 24TH DRIVE 3.3 STREET ADDRESS ;
CITY-57- 2P GAINESVILLE FL 34, CITY-ST-ZP L
TITLE [T CeLEsE 4,1 TITLE ! ] Change T Addition
NAME 4 2NAME ‘
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-57-2IP L o
TLE LI DELETE 51 TNLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-~57-ZIP 5.4 CITY-§71-2P ) ! L _ _ =
L LT DELETE BITITLE | [T Change [T Audition
NAME 5.2 NAME :
STREET ADDBESS 6.3 STREET ADDRESS ‘
£ITY-ST-2IP 6.4 GITY-ST-ZIP |
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 the same legal effact as if made under oath; that | am an
officer ar diractor of the corporation ar the receiver or trustee empowered 10 execute this repdrt as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegrpr on an attas ent with an addrass. \
SIGNATURE: ' LMRED [~I538  (352) 34207 05

CR2E037 (10/97)



