FILED
2007 NOT-F O R O T ogan, ORATION May 04, 2007 8:00 am

DOCUMENT #N49184 Secreta ) of State
1. Entity Nome 05-04-2007 90101 028 ****70.00
GREATER LIFE CHURCH, INC.
Principal Place of Business Mailing Address -
10340 PENNSYLVANIA AVENUE P.0. BOX 575 .
HOMOSASSA, FL 34487 US HOMOSASSA, FL 34487 US : ‘ ‘
sremrassearaw— o | IN[IAMAENIRERAN MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appliad For
59-3429667 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired o ?i';;ag:;ﬁ"na'
6. Nama and Address of Current Registered Agent 7. Name and Add of New Regi: ed Agent
N r
MEIGS, SCOTT ame RObQI"l‘ E R lohard sSony
8200 W. TROTTER LANE Streat Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

vl . W,
Ciw'?’ Salvia 0. W —
Hrvesassa FL FL | %,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. g
/‘\
éR 5.2 2007

SIGNATURE& béf+ E R‘i cha l’dSGY')

Signatura. typed or printed name of registersd agen and ke If apphcania (NOTE: Registarad AgQent Sipnature required whex feinatating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
12, OFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“LE: D & Delete TIIEE President /Trustec Ol change (= Addiion
_HAME - MEIGS, SCOTT AAME Robert £. Richardson
STREEY ADORESS | 8200 W. TROTTER LANE street aooeess | 7 Salvia Ghow.
CTY'ST-2P | HOMOSASSA, FL 34446 L, ov-sT-P {hepsasea  FL ZYudG
- TmE D o Detete TilLE Trustee. Ol Crange [ Addition
HAME STRICKLAND, DALE NAME Bill Dyer
STREET ADDRESS | W. OAKLAWN sectaoonsss (P o. Box WSG90
or-s-zp | HOMOSASSA, FL 34447 P or-si2p | Hevnesassa  FL 34446 .
TTLE D . ™ vekete TITLE Trustee O Crange [ Aadition
NAME MEIGS. MELODY NAME MFacy Hat
STREET AZDRESS | 8200 W. TROTTER LANE STREET ADDRESS | 0. Pbenc 923
cr-sT-2¢ | HOMOSASSA, FL 34446 cn-sTIP [Heosassa AL BWY G
THLE D 2 Deete Tme Trustee. O Crange  [Addition
NAME RUFF, CHARLOTTE NAME James Winealev 9
STREET ADDRESS | W, FIELD STREET streEr ooRess | 1§25 W, Oaktawn ST
GVSLZP | HOMOSASSA, FL 34447 avsze | foesassa FL 3uyde
e ) 4 Dekete e Trustee O Change  (Adsition
NAME CARON, STEVEN NAME Steve. Cavor
STREET ADDRESS | 6691 E. MOBILE ST, smeeT 0RESs | 1 E. Mobile St
Civ-sT-2p | INVERNESS, FL 34452 c-staF | [averness £ 3AYqde
TLE 1 Detete e Tn"gsfcc, _ ] Camge [ Addition
HAME HAME Vicle L Eichardson
STREFT ADORESS SEEr A00RESS |7 Salvia 04 W.
CITY-ST-2IP CITY-5T-2IP H—nﬂog %32 o 34Uy,

12. | hereby certify that the information supplied with this 'I|ln3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recei r irustes empowi lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme an address, wi Ilﬁnke powered.
MN+ E. Etcjnardsavﬁ 2-2007 A52-621-0373

SIGNATURE:
SIGMATURE AND TYPED OR PRI 'E)MEDFMWOFHCERORNRECM Dayme Phone #




