SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) APPROVED
AND

, NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | GE R = Sandra B. Mortham FILED
ANNUAL REP.ORT oA s Secrelary of State

1996 DIVISION OF GORPORATIONS 96 SEP -6 AM 7: 38

| " ECRETARY OF STATE
DOCUMENT # N95000001817 (4) TEELAE{ASS\EETFLORIDA

GREATER FAITH INTERDENOMINATIONAL MINISTRIES INC
‘ 10 00

Principal Piace of Business Mailing Addrass
10701 SW 218TH STREET BAY 23 & 24 10701 SW 216TH STREET BAY 23 8 24
MIAMT FL MIAMI FL
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Majing Address 4. FEI Numbar Applied For
n ;’:] p- {)r Sak Q‘?HS? 65“‘0—‘7‘5&?? Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et iti
|—7 uito. Apt. 4. et wie, ApL ¥, e 5. Certificate of Status Desired [:l $B'75 Adc?monal
22 ;] Fee Required
City & State City 8; State , 6. Election Campawgn F:maru’;lng D $5.00 May Be
2 ;I MA 1, Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ;—5] m 33/(5? ?EI ;/J'ﬂ Florida Statutes DYes L—__J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
JAMES, ARISTINE R .
82| Streat Address (F.O. Box Number is Not Acceptabie)
10701 SW 216TH STREET BAY 23 & 24
MUAMI FL &
84| City FL |85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed o printed nama o registored agent and tHe il appi-cable {NOTE Registered Agenl signalure required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TIE [4] [T pecere 1LITITLE (T crange [ Addition | &5
NAME WARILACE Tumes 12 WAME 5
SREETADDRESS | @9/ S w0 dao 5S¢ 13 STREET ADDRESS &
or-stze | Miams N IIao 14 0Y-81-2F &
THILE [+ [T oeLere 21 TILE [J change [T Adcition | O
NAME James OGfanr.y 22 NAME R i | A 14T
STRETADCRESS | ) Dgp 4 Sew (2Y EF 23 STREET ADDRESS ~03413/35--010 1_ L=l 14
CTY-ST-2P__ £ 0 45 . o 2 ACITY-ST-2F FEdah ], 25 eebeai] 20
e 0 [_ToeLeve 317 [T Change ] Additian
NAME ﬁ/’f,ﬂ‘r AL [ ’ “J: metS 3.2 NAME
SREETADORESS |2 &7 S S S¥ 33 STREET ADORESS
onv-srze | ig ) B 32/YO 24 CITY-5T-20P
TIE v T Ecere 41 TILE [ crange™ [ ] Acdition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2¢ 44 ITY-51-2¢
TILE EEE S1TITLE [ Jcnange T acaimen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540TY-5T-2P
TITLE [ Joecere 61TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P EACIY-ST-2IP

14, | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation or the receiver or frustee empawered to execute this feport as required by Chapter 617, Florida Statutes, and
that my name appears in Blagk 12 ar Blogk 13 if changed. an attachment with an address

SIGNATURE: v Ristyie R JAMES % JIS/7¢ 3o & -adivego

OF SIANING OFFICER OR DIRECTOR foae 7 Diagtime Phors #
OO0




