. UNIFORM BUSINESS REPORT (UBR)

FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 04, 2003 8:00 am

.‘,
d‘"&

!

\DOCUMENT # N95000001817

1. Entity Name

GREATER FAITH INTERDENOMINATIONAL MINISTRIES INC

Secretary of State

02-04-2003 90095 024 ****61 .25

Principal Place of Business

10701 SW 216TH STREET BAY 23 & 24

Mailing Address
10701 SW 216TH STREET BAY 23 & 24

MIAM! FL 33170 MIAMI FL 33170
. - | POIBbx 971861 . e
Suite, Apt. #, etc. ™ TR OIS v SuiterApt. # e —m T -2l L "m’D’bHEC'R:HEFﬂEﬂlé'MAK#NG-‘CH.—ANGE'S
City & State City & State i Rt 4. FEi Number 5_05 Applied For
Miami Florida -~ 6 75049 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33197 U.S.A. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, ARISTINE R Street Address (P.O. Box Number Is Nol Accepiable)
10701 SW 216TH STREET BAY 23 & 24
MIAMI FL 33170

City '

FL

Zip Code

the cbiigations of registered agent.

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinsteting) DATE
‘“ﬂ"““"?ﬁg W :E*E: ’Ig $61"‘;5""W'*"? "9 " Election Campaign Financing ™" T$5.00 MayBs |~ " ~Make Check Payable to- ~ ~ -
: ' Trust Fund Contribution. Added fo Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ‘ : O Delete TITLE [ Change [T Addition g :

NAME JAMES, WALLACE NAME =l

STREET ADDRESS |9761 S.W. 220 STREET STREET ADDRESS g ;
.CITY-ST-2P MIAMI FL 33190 CITY-ST-2IP <
TTITLE D [ Delete TITLE [ change  [] Addition gl::

NAME JAMES, ARISTINE R HAME .

STREET ADDRESS | 9761 S.W. 220 STREET STREET ADDRESS

cirv-st-zP | MIAMI FL 33190 CITY-ST-2IP

M T 3 Delate TITLE O Change [ Acdition

MAME FAULKNOR, ALFRED NAME

SIREET ADDRESS | 26227 S.W. 141 PLACE STRECT ADDRESS

CITY-ST-ZIP MIAM! FL 33032 CITY-$T-21P

TNLE D ] Delete TMLE O change [ Addition

NAME HANKERSON, LATONJA NAME

STREET ADORESS | 2(031-S.W-123.DRIVE — . = _STREELADDRESS - — SR _
CITY-ST-2IP MIAMI FL 33177 CITY-$T-2P

TITLE D [J Delete TITLE [JChange  [] Addition

NAME BRADDY, SHENLA NAME

STREET ADDRESS | 11885 S.W. 189 STREET STREET ADDRESS

CITY-ST- 7P MIAMI FL 33177 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-27 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 |
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 61
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: AXisHINT (RR P dmestl

effect as if made under oath; that | am an officer or director
tatiles; and that my name appears in Block 10 or Black 11 if

1/31703 3052320690

i a4

SIGNATURE ANDTYPED DR PRINTEN NAME BB S1MNING SEEEAED A B i e T




