2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43920

1. Entity Name

GREATER FAITH CHRISTIAN CENTER MINISTRIES, INC

0065025

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90226 016 ****61.25

Principal Place of Business Mailing Address

200 W HEAGY AVE P.O. BOX 263
ARCHER FL 32618 ARCHER FL 32618
us

2. Principal Place of Business 3. Mailing Address

ATHADERRDER AR

U

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3070663 .} Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Oesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MURPHY, MELISSA JAY
2700 NW 43RD STREET

SUNE C
GAINESVILLE FL 32606

Name

e ez - =

et

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

City

Zip Code

FL

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 Florida.

o

‘2
SIGNATURE

Signature, typed or printed name of registerad agent and titis If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Bo Malke Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Faas Depaﬂment o! State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TITLE Ocrange [ Addition

NAME JOHNSON, KELVIN L. NAME

STREET ADDRESS |5797 SW 170TH STREET STREET ADDRESS

omy-sT-7F | ARCHER FL CITY-ST-2P

TITLE VPD [T oelete TLE O change [ Addition

NAME JOHNSON, HENRY NAME

STREET ADDRESS |5720 SW 170TH ST. STREET ADDRESS

amY-sT-2P | ARCHER FL 32618 CITY-ST-2IP

TiTLE STD O Delete TITLE . _ ] - _ [ Change  [3 Addition
Jwwe -0~ |ETIENNETDOROTHY'L w7 —=" === 77w = R |

STREET ADDRESS |5030 NW 24TH DRIVE | STREET ADDRESS

GrY-5-2P | GAINESVILLE FL | ciry-sT-zIp

TILE O Delete e [ Change [ Addition

NAME d NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-5T-210 GITY-ST-2IP

12. | 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
indlicated on this report or sugglemental 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 director
or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&{y Efrenne. i/{/o 2

of the corporation or the recg
changed. or on an attachmg

h an address, with ail other like empowered.

292. 3745

Daytime Phone #

CR2E037 (9/01)



