“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
ANNUAL REPORT Sacretary of State

FILED
Oct 07 1998 8:00am

1998

DIVISION OF CORPORATICNS

DOCUMENT # N97000004145

1. Corporafion Name

GREATER DIMENSIONS CHRISTIAN ASSEMBLY, INC.

(5)

Principal Place of Business

11039 TRACH LYNN DR
JACKSONVILLE L 82218-7705

Mailing Address

11039 TRACI LYNN DR
JACKSONVILLE FL 322187705

Secretary of State

A0 W

3. Dale Incorporated or Qualified

07/21/1987

4. FE! Number

S -DUHNA NS

Applied For

Not Applicable

SIGNATURE

agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

2. Principal Place of Businass 2a. Mailing Addrass :
pa ¢ 5. Cerliioate of Status Dested [~ $B-75 Addtionai
m EJ Fee Required
Suite, Apl. #, alc. Sulle, Apt. #, eic, 6. Eleclion Campaign Financllng $5.oo May Be
22] 27] Trust Fund Contribution O Addod 1o Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownagg agsociation?
2] 28] Yos E‘“’
Zip Country Zip Country 8. This corporation owes or has pald the cuftent year Intangiple
;] E‘ ?9] 3_11[ Personal Property Tax due June 30. Yos -]
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Nams o
__h .
WII.UAMS, DEBRA Q 33 bfﬂ Stroat Addrass (P.O. Box Number is Not Accaplable)
L2 RAD Sovien Vo D
JACKSONVILLE FL 382407705 '3 2,330~ 3% 5
84] City F 85] Zip Code
11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chahgin? ts reglstered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as reglstered

Signaiure, typed or printad nams of registered agent and iitle ¥ applicabls

{NOTE: Raglstered Agant signalure requirad whan rainsiating}

DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRE <y dor [ oeete 1Tme L] change [] dsition
NAE TIr ToJetue Wi enS 12NAvE

STREETADDRESS[ 1 My R Ay DTl an QQ_.‘.\.\__ DL 2 A8 1sstreeranoress

CITY.ST-2P R . B S :NM ~HASD 14 CITY-ST-ZP

TITE TN [] oecete 21TME "[cnange [ additon
NAME ¢ M o L"Q) 5 é 22 NAME

STREETADDRESS| R\ \ Q- N\Q‘:Q\"‘D T e 25 STREET ADDRESS

overze [ =pay . FOU & a0 240TYST2P

TIME Raa et [ oeLere asTmLE -~ O change [ Addttion
NAME Taken ol e :k\:—‘:&r'\Lkr 3.2 NAME

STREETADDRESS | {1\ tyvy AL) Res €. DA\ ra X 3.3 STREET ADDRESS

OTYETZP [T pund . m‘(‘, 34 CTY.ST.2IP

TME T, reces ~ (] petere 41TME [ ohange ] Addition
NAME Bb\-&- < »B‘rm...)&:_@ﬁ " 4.2 NAME

STREET ADDRESS \‘i% 3B “\‘ "G\‘\x - ‘\& &QQ\SL;T 4.3 STREET ADDRESS

CITY-5T-Z¢ SHaL .y FLT @ 5N 44 CITY-ST-ZIP

TmE "o reshear [ beteTe 51TMLE [ change [ Addition
NAME b Clee N RoNes 5.2NAME :

STREET ADDRESS Q&Q_\ k o\ S, —\r-{ (:\< 5.3 STREETADDRESS B

oTYSTIP oS e Ad L 54 CITY.ST-ZIP )

e [] oetere BATIIE change [ addition
NAME £.2 NAME

STREETADDRESS 83 STREET ADDRESS

CITY-ST-ZIP €4 CITY-ST-ZIP

In Block 1

SIGNATURE:

2 or Block 13 if chgnged. or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | hereby cert et the information supplied with this filing does not qualify for the exemption siated In section 119.07&3)(i).7F'Iorlda Statutes. [ further certify that the information
Indicated on this annual reporl or supplemantal annual report |s true and accurate and that my signature shall have
an officer or diractor of the corperation or the recelver or trustee smpowaered to execute this reporl as required by Chapter 617,

he same legal effect as If made undar oath; that | am
lorida Stalutes; and that my name appears

AU - 30-9% (A A9k )

Date

Daytime Phione #

CR2EQ37 (5/98)



