2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # N43920 Apr 26,2001 8:00 am *
1. Exity e ecretary of State
GREATER FAITH CHRISTIAN CENTER MINISTRIES, INC. 4262001 90323 010 <61 25
Principal Place of Business Maiting Address
200 W HEAGY AVE P.0. BOX 263
ARCHER FL 32618 ARCHER FL 32618 ' 4
us gUU37dd1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3070663 Nol Applicacie
Zi Countr Zi Count it
¢ ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, MEL|SSA JAY Street Address (P.O. Box Number is Not Acceptable)
2700 NW 43RD STREET
SUITE C _ _
GAINESVILLE FL 32606 City [ | & Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title ¥ applicable (NOTE: Regisigred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Departmeni of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE I Change {71 Addition S
NAME JOHNSON, KELVIN L. et z
STREET ADDRESS | 5727 SW 170TH STREET STREET ADDRESS 5
CITY-ST-7P ARCHER FL Cify-§T-2P 2
[a¥]
TITLE VPD 1 Delete THLE U hange {1 Additon | &%
WAME JOHNSON, HENRY NAME
STREET 4DDRESS | B729 SW 170TH ST. STREET ADDRESS
CITY-ST-21P ARCHER FL 32618 CITY-ST-2IP
TILE STD [ Delete TILE [Ocnange [ Acdition
NAME ETIENNE, DOROTHY L. NAME '
STREET AD0RESS | 5030 NW 24TH DRIVE STREET ADDRESS
CITY-S1-41P GA|NESV[LLE FL CITY-ST-2P
MLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-Z7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@em with an address, with ail ather like empowered.
SIGNATURE: MJUZT%ML,@ Daﬂo’ﬁqb)’ ET) ENNE Hq ») 352 333038
¥ SIGNATURE AN’DQ’PED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




