FILED

FOR" Jul 11, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION - Secretary of State

07-11-2007 90073 048 ****6]1 .25
DOCUMENT # N95000001101
1. Entity Name
GREATER DIMENSION MINISTRIES, INC.
Principal Place of Business Mailing Address Q“\qu“a
108 MEDICAL CENTER AVE P.0. BOX 1575 N ! -
SEBRING, FL 33870 US SEBRING, FL 33871 US N
07052007 No Chg-NP CRZE037 (4/06)
DO NOT WRHTE HN TH!S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired ] Ee?a:fq:?:dmm'

6. Name and Address of Current Registered Agemt

o1 SEOR SMAN AVE DO NOT WRITE
SEBRING, FL 33875 HN TH“S SPACE

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

SIGNATURE
Signature, typad of printed nama of registerad agenl and title it applicabile. (NOTE: Reqisterad Agent signanre requitsd when reingating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Coniribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS
THLE PD
HAME OSBORNE, CHET

STREET ADDRESS | -F2r-oTHAVE—
CITY-8T-2P SEBRING, FL 33872

TIME vD

NAME OSBORNE, NURMAL J
STREET ADDRESS | #2-+-9FH AVE—
CITY-§T-2P SEBRING, FL 33872

TME TD
NAME WILLIAMS, ANGELA M

STREFTADDRESS | PO, B ,
o1 | LAKE PLACID, FL 33662 DO NOT WRITE

- S IN THIS SPACE

NAME PRINCESS, SHANNON
STREET ADDRESS 1332 GARWOOD AVE
CITY-51-2P SEBRING, FL 33870

THLE

Pp
NAME HET
STREET ADDRESS 23}60 AN g/:(éu AN RVUE
orTy-ST-2¢ £’INEI ; Figzs

::::z o"?, CANE, MOEMAL J.
seeTAvREss |72 ] SPORTS MAN AVE
oSt |\ SEPRING, FL 33Y75

12. | hereby certify that the information supplied with this 1|I|n does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director

of the corporation or the regeiver, trustee ered g execute this report as required by Chapter 617, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an ?ﬂé« th with all glher like empowered.
SIGNATURE 7/ ¢ /o7

namsmnw&mmmormmmmmm Date Daytime Phone #




