2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am
Secretary of State

DOCUMENT #N95000001101 - -

1. Enlity Name
GREATER DIMENSION MINISTRIES, INC.

(07-11-2008 90018 042 ****70.00

Principal Place of Business

108 MEDICAL CENTER AVE

Mailing Addrass
P.0. BOX 1575

40110358

SEBRING, FL 33870 US SEBRING, FL 33871 US
N —— DT
Suite, Apt. #, efc. Suite, Apt. #, etc. 06272008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Cauntry 5. Certificate of Status Desired Eeae gssqlﬁc:;r.lona!

6. Mame and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

OSBORNE, CHET

721 SPORTSMAN AVE Straet Addrass (P.O. Box Number is Not Acceptable)

SEBRING, FL 33875

City

FL I Zip Code

8. The ahove named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agert.

-

SIGNATURE

Signature, typed or printed name af regrstared agent and title i appcable. (NOTE: Regisiered Agent Signatuie required when reinsieting) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 12, 2008

$5.00 MayBe
Added to Fees

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

TMLE PD [ Dalete TITLE [J Change (] Addition
NAME OSBORNE, CHET HAME

STREET ADORESS | 721 SPORTMAN AVE STREET ADDRESS
‘emv-s1-zP | SEBRING, FL 33875 CITY-§T-2IP

TNLE vD O Delete TITLE [ Change [ Adeition
NAME OSBORNE, NURMAL J NAME

STREET ADDRESS | 721 SPORTMAN AVE ="STREET ADDRESS

CIFY-ST-2IP SEBRING, FL 33875 CITY-S7-2P

TITLE TD O Delete TILE [ Change [ Addition
NAME WILLIAMS, ANGELA M NAME

STREET ADDRESS | P.O. BOX 1429 STREET ADDRESS -

CITY-ST-21P LAKE PLACID, FL 33862 CITY-ST-2IP

TFLE S 7 Dslete TITLE I change [ Addition
NAME PRINCESS, SHANNON NAME

STREET ADORESS | 1332 GARWOOD AVE STREET ADDRESS

CITY-ST-7P SEBRING, FL 33870 CITY-ST-IIP

TLE - O petete TITLE [ Change [ Adéilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TIE O pelete TILE O Cnange [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f||| does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug an accurate and that my signature shall have the same lagal effect as § made under oath; that | am an officer or director
of the corporallon orthar |v 7 Of powered o executs this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

/ borne 7/7//(’ 717 372-4438

Y

IGNATURE:
s G U b /kleru\runei‘m fYPE? oR PNNTEE NAME OF élnuluc OFFICER OR DIRECTOR Oste Daytina Phona

A1



