+ 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 04,2006 8:00 am

DOCUMENT # 706874
P Secretary of State
_ o i . ] 04 oK K K
GLENDALE COMMUNITY CHURCH - W 03-04-2006 90204 032 7#7761.25
Principal Place of Business Mailing Address
6411 BEACH BLVD. 6411 BEACH BLVD.
e e Hllm |I|H ||“| |”|“|w ’II“ mll‘l” MH I]m Imll‘l” |‘Im|||“||’
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6211861 Not Applicable
2o Country Zip Country 5. Certiticate of Status Desired I $8'75 Additional
) Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Namea
HIGLEY! ROBERT D Sueet Address {P.C. Box Number is Not Acceptable)
5685 WEBER LN .. -
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named enlity submils this stalement for the purpese ol changing its registered office or registered agent, or bolh, in the State of Florida. | arn lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signulure. typed O prvitud name of regusicred agend ona Whie d ipphcatln {NCTE Regstened Agent sijnatine requined whed) gnnsianng) DAl
* FILE NOW: FEE IS $61.25 | s Electon Campaign Fnancing $5.00 May Be " Make Check Payable to
o Du_e By ng 1, 2006 : ‘ Trust Fund Contribution. Added 1o Fees _' "- Florida Department of State
10. ' ' OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 0 -
s M O] Delete e y/c eLAAy CHALLES O Chenge  [R¥ddition
NAME HIGLEY, ROBERT D NAME 3 9_37 _gr».g’, Wi F‘Mjf, ,2,) ‘#C 3,7'
STREET ADDRESS |5685 WEBER LN STAEET ADDRESS —
ory-si-7p | JACKSONVILLE FL 32207 P oITY - ST- 2P Jacseuney FL 32207
me S Belere THLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- ST-2Ip LITY- ST-2IP
e oeee | me T ' - T DOchenge | L1 Addifion
HAME VAUGHAN, JERRY NAME
STAEET ADDRESS 16201 SPRING FOREST CIR STREET ADDRESS
CITY-$T-71P JACKSONVILLE FL 32218 CITY-ST-24P
T O petete T T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
e 7 Delete TITLE [ change [ Addition
NAME NAME
STRLET ADDRESS STRFLT ADDRESS
Y- ST-2IP CITY-ST-2P
WIE [ Delete TITLE O charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p / CITY-ST-2IF

indicated on this raport or supplermental reportlis true and accurgte and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the recen;eﬁ)r lrustee powered lo.exggute this report as required by Chapter 617, Florida Stawites, and that my name appears i 8iock 10 or Black 13
I changed, or on an anachr}mm wnlla)midr

CICNATLURE: ( /

12. | hereby certify that the inforrmation st:g;ﬂsd;zlh this filing coes dot quality for the exemptions contained in Seclion 119, Florida Statutes. | further cerlity that the information

S, with alffoingr Iike empowered.

I-I8-06 [ G0) 7% -& €77



