2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000001101

1. Entity Name
GREATER DIMENSION MINISTRIES, INC.

FILED
Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90030 008 ****6]1 .25

Principal Ptace of Business Mailing Address

2349 US HWY 27 SOUTH P.0.BOX 1575

SEBRING, FL 33870 US SEBRING, FL 33871  US 4910051%

T s [EAEIMDNR AT NE MR ARE

L /08 Mepieal ﬁzzﬁe e
City & State 7 City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

?3 37 0 Country Zp Couniry 5. Certificate of Status Desired O Eizesqmmal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSBORNE, CHET
721 9TH AVE
SEBRING, FL 33872

e DsBORNE, [(HET

Street Address (P.0. Box Number is Not Acceptable)

T2 THRTSMAN AvE.

S EBRING

FL |35275

the abligations of registered agent.

SIGNATURE -

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

Slgnature, typed of printed name of ragigterad agent and title it applicaile, (NOTE: Reuistetad Agenl sighaiura reguired when reinstating) DATE
Filing Fee "|s: 5‘31_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Sepié‘mber 6, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. ' .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TMLE [ Change [ Addition
NAME OSBORNE, CHET NAME
STREET ADDRESS | 721 9TH AVE STREET ADDRESS
or-si-z¢ | SEBRING,.FL 33872 OITY-ST-21P
TTLE vb . ¢ O pelete TME [dchange [ Addition
NAME OSBORNE, NURMAL J NAME
STREET ADDRESS | 721 9TH AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2P
TMLE TD ] Delete TME [Jchange  [] Addition
NAME WILLIAMS, ANGELA M NAME
STREET ADDRESS | P.O. BOX 1429 STREET ADDRESS
CIvY-ST-2P LAKE PLACID, FL 33862 oTY-8T-2F
TME 5 {1 Detete TLE [ Change [ Adition
NAME PRINCESS, SHANNON NAME
STREET ADDRESS | 1332 GARWOOD AVE STREET ADDRESS
CITY-ST-2ZP SEBRING, FL 33870 CITY -ST- 219
TiTLE 1 Detete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Detete HILE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby cerli

of the carporation or the recgjver b
changed, or on an anﬁ/ a
SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undes oath; that | am an officer or director
- acute this repont as required by Chapter 617, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

TI0/0 i

mnnmemnmmo‘mnfn MANE OF SIGHING OFFICER OR DIRECTOR

Daytime Phote 4




