FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPQORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NG
N950000018

17 (4)

GREATER FAITH INTERDENOMINATIONAL MINISTRIES INC

Principal Place of Business

10701 SW 216TH STREET BAY 23 8 24
MIAMI FL

Mailing Address

P.O. BOX 971157
MIAMI FL 331971157

RN B

3. oaz&?cféﬁrggg of Qualiied

* e/ ioes”

|21]

2. Principal Place of Business

2a. Maiting Address
26!

T

Applied For

Not Applicable

10701 SW 216TH STREET BAY 23 & 24

MIAMI FL

Suite, Apt. #, etc. Suite, ApL. #, etc. o $B.75 Additional
;;] ;ﬂ 5. Corificate of Status Deslred ] Fee Required

City & Slate City & State 6. Election Campalgn Financing $5.00 May Bs
?ﬂ 28 Trust Fund Contribition Added 10 Foes

Zip Country Zip Country 8. This corporation has kabllity for intangible tax under . 199.032,
(24] % 29 30 Florida Statules vos []No

0. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ropistersd Agent
81| Name
JAMES, ARISTINE R 82| Street Address (P.O. Box Number is Not Acceptable)

83

4| Cily

FL

2Zip Code.

11, Pursuant 1o the provisions of Sactions 617.0502 and 817.1508, Fioriga Statutes, the a
office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corporation’s board of directors. | hereby accept{
agent. 1 am familiar with, and accept the obligations of, Section 617,

SIGNATURE __._

03, Flovida Statutes.

bove-namad corporation submits this staternent for the pur) 088 Of changing its registared
appointmant as registered

Signature, tysod or printed name of registered agent and lie H appilcate

(NOTE Replstered Agent signaturé required when reinstating)

DATE

i2. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTDRS IN 12
T ] M 11 THLE S, Ll Change  BX) Addition
HAvE JAMES, WALLACE 12NAME HANKERSON, LATONJA

streer aooness | 9761 SW 220 220 8T 1asreeTannaess (15741 SW 99 PLACE

CITY-ST.2¢ MIAMI FL 33150 140V -51-2P JAMI, FL 33157

e D T DECETE 21TME v ] Change ™ L] Addition
NAME JAMES, DELANCY 22 NAME FAULKNOR, ALFRED

stheer apoess | 2790 SW 120 CT 235TREETADDRESS | 26227 SW 141 PLACE

orsi-ze | MIAMIFL 33032 z4omv-st-2p |MIAMI FL 33032

TILE R T DELETE STIME D [T Crange DX Addilion
o JAMES, ARISTINE R 3.2 NAME JONES , VERA

sreeT aDRess | 9761 SW 220 ST aasmeEraoneess [ 13201 SW 262 terr

CITY- 5T- 2P MIAMI FL 33160 sacnv-si-ze IMTAMI, FL 33032

TITLE Tl DELETE 4TTILE Change L] Adoition
NEME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY- ST. 2P A Y- ST-21P

TILE [T DELETE 51 MTLE L] Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£TY- ST 7P 5401Y-5T-2P

e 7 OeLere 6.1 TITLE CTetinge T Acdition
HAME 62 NAME

SIREET AGDRESS Q 6.3 STREET ADDRESS

TITY-5T-2iP 54 CITY-51- 2P :

ifc

anged, or on &n aftachiment with a8

MARCH 3,1997
Date

14, I do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. ! further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega
1 am an officer or director of the cor
appears in Block 12 or Block

SIGNATURE: .~

| eflect as if made under cath; that

ration or the recaiver or trustea amp%véered 1o execute this report as required by Chapter 617, Floride Stalutes; and that my name
address, :

Daytime Phane ¥ 0033841

Apr 24 1997 8:00am
Secretary of State

CR2EG37 (9/96)



