v<,5;2605 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name
GLORY TABERNAC

NS9000003930
LE CHURCH OF GOD INC.

FILED
05 AN -6 P b:03

Principal Place of Business
253 CONE STREET
QUINCY, FL

Mailing Addrgss
616 3RD STREET
QUINCY, FL 32351

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business
?/f/Aﬂﬁ/o/

3. Mailing Address

AV

RGN

Suile, AL¥, atc.

Suite, Apt. #, etc.

01062005

Chg-NP CR2E037 (10/03)
Ctly & St I City & State 4. FEI Number Applied For
T'w F ey 59-3671855 Not Applicable
(‘72 35'2 OWSJ (v /\/ “ Country 5. Certilicate of Status Desired [ geaa ;’esq 3?:&1'0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, EARL L
616 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

Signature, lyped o printed name of registered agent and tive it applicable.

(HOYE: Registerad Agent signalurg reguirgs when reinstatingl

DATE

) - e
Make check payable to

Filing Fee is $561.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCORS IN 10
ILE PD ' O pelere ‘B e D thange [ Addition
NAE MOORE. EARL L NAME ] DL T P e 8 S ool ) o B
STREET ADDRESS | 616 3RD STREET STREET ADDRESS Di. fj SAS--01015--003 #7000
CIrY-ST-ZIP QUINCY, FL 32351 CITY-ST-ZIP
TITLE VPD ] Delete TITLE [ Change - {7 Addition
NAME MOORE, SHIRLEY J NAME
STREET ADDRESS | 616 3RD STREET STREET ADDRESS
CITY-ST- 219 QUINCY, FL 32351 CITY-5T-72IP
TILE D {7 Delete TILE [ Change ] Addition
NAME SMITH, TAWANA NAME
STREET ADDRESS | 117 SOUTH MALCOLM ST STREET ADDRESS
City-87-2IP QUINCY, FL 32351 CITY-S5T-2IP
TALE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ elete TIMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-§T-2P CITY-ST-2IP
TLE O petete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

changed. or on an attachi

SIGNATURE

indicated on this report or supplemental report is true an

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Vb /o

mWs with all other lke empowered.
ICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED KAME OF SIGNING OF

Date Daytime Phone #




