2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ..
DOCUMENT # N99000001752 ' Apr 30, 2007 08:00 A
Secretary of State

1. Entity Namg
GREATER LOVE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
1109 N. FRANKLIN STREET 2306 N. HAROLD AVE
PLANT CITY, FL 33563 TAMPA, FL 33607

A 0 M

02272007 No Chg-NP CR2E037 (4/06)
4, FEI Number Appliad For
59-3595199 Not Applicable

$8.75 additionat

§. Certificata of Status Desired N Fea Requirad !

8. Namo and Address of Cumm Roglthrod Aglni

ECHOLS, B. FRANKLIN DR
2306 NORTH HAROLD AVENUE
TAMPA, FL 33607

5

-.1’.:\;;»#4“ PR
8. The above named antity submits this gtatement for the purposa of changing its reglstered ufflce of ragistarad agent or both in the State of Florida. I amn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE |
Signatire, Typed of swined nama of ragisierad agent end Bte ¥ appicable. {NOTE: Riegistarad Agent signature reauired when ranstaling) GATE |
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be ‘
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees
10. OFFICEAS AND DIRECTORS \
THLE PD |
HAME ECHOLS, MASSALENA REV
STREET ADDRESS | 2306 NCRTH HAROLD AVE. . e ]
Cmy-51-26 | TAMPA, FL 33607 . e ' £ N ’- ':iE'r' POFe
. i 3 K 3 PR o
TILE cT ’ 1? D 4‘:0041 e I o ‘
A B=003 61,2 ‘
NAME BUXTON, CATHERINE SIS S " RO ",.‘aj ‘

STREET ADDRESS | 3935 CREEK WCOD DRIVE
CITY-S7-ZP PLANT CITY, FL 33567

TIME D

NAME ECHOLS, B.FRANKLIN DR. SP
STREET ADDAESS § 2306 N. HARQLD AVE.
CrY-§T-2P TAMPA, FL 33607

TITE

NAME

STREET ADDRESS
CITY-ST-2P '

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CrY-s1-7P

12. | hereby certify that the information supplisd with this filing does not quality for the exempnons contained in Chapter 119, Florida Statutes. | further cemfy that the informatlon
indicated an this report or supplemental report is trug and accurata and that my signature shall have the same legal sffact as if made undar oath; that | am an officer or diractor

of the corporation or the receivarr trustagampowered ib execus®his raports required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep( with ap acyess, wi pA it dthacliss emp }'
D/ 3 e
P
SIGNATURE: //¢Z ///@,;,'l 4 AN Zp TN 85 J74 )
Ly SONN MEDE SIGNWG OFFICER OR DIRECTOR y Deta Cerytimes Phand

7 *



