2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # N99000003930

1. Entity Name GOD ING
GLORY TABERNACLE CHURCH OF INC.
07 HAY |6 PH 3217

UKE TARY OF STATE

Principal Place of Business Mailing Address

89 MAGNOLIA AVE
GRETNA, FL 32352

616 3RD STREET
QUINCY, FL 32351

(ALLARASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

£l

LT

Fee Required

Suite, Apt. #, etc. Suite, Apt. }BIC. ’ 05162007 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
A/ . 59-3671855 Not Applicable
i ; 7 ——
i Country ‘7??3 o mr"; 5. Certficale of Status Desied (8T Adilanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, EARL L
616 3RD ST.
QUINCY, FL 32351

Narne

Street Addrass {P.0. Box Number is Nt Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and title if applcable,

(NCTE: Registered Agenl signature required when reinstating) CATE

Filing Feoe is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe Make check payable to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PD O Delete TMLE ] Change [ Addition
NAME MOORE, EARL L NAME F'I:! 1C N e |

STREET ADDRESS | 616 3RD STREET STREET ADDRESS 5725, j‘*m| T A~-02 70,00
CITY-ST-ZP QUINCY, FL 32351 CITY-ST-ZIP

TITLE VPD O pelete TILE [ change [ Addition
NAME MOORE, SHIRLEY J NAME

STREET ADDAESS | 616 3RD STREET STREET ADORESS

CITY-ST-ZIP QUINCY, FL 32351 CITY-ST-2P

TIMLE D [ pelete TITLE I Change [ Addition
NAME SMITH, TAWANA, NAME

STREET ADDRESS | 117 SOUTH MALCOLM ST STREET ADORESS

Cimy-51-2iP QUINCY, FL 32351 Cmy-51-21P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZP

TITLE 3 delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-7IP CITY-ST-ZP

TITLE O elete TITLE . CJchange [ Addition
NAME NAME K Eckel MAY 16 20[”

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-7IP

12. | hereby centify that the information supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corparation 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 Block 11 if

changed, or on an attlachmgnt with a/ijress with all other like empowered. / /

SIGNATURE: Voai1 ¥4

SIGNATURE AND rvpsq o) rfnmen NAME és SIGNING OFFICER OR DIRECTOR Oate

Davirme Phona #




