2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000005907

1. £ntity Name

GLORIA SUTTON HOUSE MINISTRY INC.

Principal P'ace of Business

209 SW 4TH AVE
DELRAY BEACH FL 33444

Mailing Address

A9 SW 4TH AvE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

WAV

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90082 009 ****5] 25

HRIBIE

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.1034314 Applied For
Not Applicable
Zi Countr Zi Count
P 4 ® ouniry 5. Cerlificate of Status Desired | $8 75 Additional
7 o . I P — e - .o FeeBReguired . _ |._
6.”Name and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent
Name

COOK, LIONEL
14699 HIDEAWAY LAKE LANE
DELFLA(Y BEACH FL 33484

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable.

(NCTE: Aegistarad Agent signature required when rainstating)

DATE

FILE NOW: FEE iS5 $61.25

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TILE [ change [ Addition | &Y
NAME COO0K, LIONEL NAME =
STREET A0DRESS | 14699 HIDEAWAY LAKE LANE STREET ADDRESS Fg
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-§T-21P ]
TME D [ pelete TITLE [ Ghange [ Addition g
NAME COOK, SARAH NAME o
staeer aoDRess | 14699 HIDEAWAY LAKE LANE STREET ADDRESS

CITY-ST-2IP DELRAY_BEACH.FL 33484 _ e e oee., §CITY-ST-TP pmmes e = s U

TLE D O Defete THLE Ol Chenge [ Addition

NAME SHULER, CARLA NAME

sTreet AbpRess | 6108 CHANNEL DR STREET ADDRESS

orv-s-z» | GREENACRES FL 33435 CITY-5T-2P

TITLE V] [ Delete TLE O change  [J Addition

NAME HEARING, EUGENE K HAME

STREET ADORESS | 225 NW 9TH AVE STREET ADCRESS

CITY-ST-2IP DELRAY BEACH FL 33344 CITY-ST- 2P

TITLE D 1 Delste TITLE 1 change [ Addition
NAME WILLS, SHIRLEY NAME

sTReeT apoRess | 425 SW 15TH TERR STREET ADDRESS

orv-sT-2P | DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 24P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

snarllrleEQUIRED

does not gualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

S0l 2T~

I/oZ-/ /03




