FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT Ks::et:w e Secretary of State

1999 DIVISION OF CORPORATIONS | (03-01-1999 90230 021 ****4] 25

DOCUMENT # N43920 e

1. Corporation Name

GREATER FAITH CHRISTIAN CENTER MINISTRIES, INC.

0011878

Principal Place of Business Mailing Address
200 W HEAGY AVE P.0. BOX 263
ARCHER FL 32618 ARCHER FL 32618
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] Oo/8/1991 . . .|
’ Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number : ) Applied For
E‘ m 59'307%63 Not Applicable
City & Stat City & Stat iti
ity ale ity € 5. Certifcate of Status Desired O $8'75 Add'ttlonal
E{I —2_8_1 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24 [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
31| Name '
MURPHY, MELISSA JAY 82| Street Address {P.O. Box Number is Not Acceptable)
2700 NW 43RD STREET
SUmE C 83
GAINESVILLE FL 32606 as| city FL as| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose 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, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agent and Ltie if applicable (NOTE: Registered Agant signature reguired when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.4 TIMLE [JChange [ Addition
NAME JOHNSON, KELVIN L. 1.2 NAME
streeTaooress| 5727 SW 170TH STREET 1.3 STREET ADDRESS 7 o
orvstze | ARCHER FL 2hw\g 14CITY-5T-2PP T
TITLE VPD [ DELETE 21TALE [CJChange [} Addition
NAME JOHNSON, HENRY 22 NAME
smReeTAporess| 5729 SW 170TH ST. 23 STREET ADORESS
CITY-ST-2IP ARCHER FL 32618 2 4 CITY-ST-2P
TITLE STD O DELETE 31TIMLE [MChange [T Addition
NAME ETIENNE, DOROTHY L. 32 NAME
swreet anoress| 5030 NW 24TH DRIVE 33 STREET ADDRESS
orv.srze | GAINESVILLE FL 3% 34.CITY-ST-2ZP
TIME [ DELETE 417TIMLE (JChange (3 Addition
NAME . 4 2NAME :
STREETACORESS| 43 STREET ADORESS
CTY-STZP 44 CITY-5T-29
TITLE ] DELETE 51 TME [JChange  []Addsion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY.ST.ZP ,
TITLE {1 DELETE 61 TME : [JChange  [1Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-ZPP . . B

14. | hereby certify that the information supplied with-this filing-does not qualify for the“exemption stated in Section 115.57(3)0), Florida Statutes. | further certify that the information
- —————indicated on this"annual feport or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if chang8dr on an attachmgnt with an address, with all other like empowered.
’ |t 558 058
l , Date i ' :

SIGNATURE: SIRED
Daytime Phans #

I ) ANV =
SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




