| FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 713078 (4)

1. Corporation Name

HIS GLORY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WAL

Principal Place of Business Mailing Address
4010 E SHOREWOOD DR 4010 E SHOREWOOD DR
HERNARDO FL 34442 HERNANDO FL 32642
us
3. Date Incorgoraled or Qualified 3a. Date of Last F(e%on
1 2
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 71-3078392 Not Applicable
it t. #, etc ite, ApL. #, etc. it
Suite, At 4. et Sute, Apt. #, etc 5. Certificate of Status Desired O $8.75 additional
_2;! El Fee Required
City & State City & Stale 6. Election Gampaign Finanging a $5.00 May Be
E;' EI Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§| ;5-1 E‘;l ;(ﬂ Florida Stalutes [0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8 Name
LANCASTER’ JAMES W. B2l Sirect Address (P.O. Box Number is Not Acceptabls)
4010 E SHOREWOOD DR
HERNANDO FL 32642 83
84| City FL lss Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Gtatutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE i . ——__ S .
Signature, typed or printed nare of registerad agent and tito it applcable INOTE: Registered Agent signaturd redeirad when reinstating! DATE G
12, OFFIGERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFF1GERS AND DIRECTORS IN 32 o
e T [JOELETE 11TILE [QChange [ Addition g
NAME LANCASTER, IRMA F 1.2 NAME 5
streer soecss | 4010 E SHOREWOOD DR 13 STREET ADDRESS @
CITY-ST-2IP HEHNANDO FL 14 CITY-ST-2IP E
ML PD [JDELETE 21 TILE Oichange [ Addition  |©
HAME LANCASTER, JAMES W 22 NAME
sracersooess | 4010 E SHOREWOOD DR 2.3 STREET ADDRESS
Q1Y -ST- 2P HERNANDO FL 2 4CTY-5T-2P
TITLE VD [JDELETE 31TALE vD peThange [ Addition
NAME LANGCASTER, JAMES W., JR. 32 NAME LANCASTER  JRMES w. , Jde,
smazer aopaess || IOS-BAKER-AVENUE assTeEl ADDRESS |1 B JANET OR -
CITY-ST-2P HAKE-HELEN-FL seonvsie |5 ROSE, LA 106 2N
TITLE CJDELETE 41 TLE 0 DChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-217 44 CITY-5T- 2P
TI1E {]DELETE 51TiTLE [JChange [ Addition
NAME 53 NAME
STREET ADDRESS 5,3 STREET ALORESS
CTY-51-2P 5.4 CITY-S1- 2P
TITLE [CIDELETE 6.1 THLE [dChange [ Addition
HANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
BiTY-51- 7P BACIY-ST-21P

4. 1 do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3j(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath: that t am an officer or dir r of the corporaljon o the receiver £ trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or 3 if changed, or on an address.

SIGNATURE:

attachment wi

S S —

g e S —

ENATURE AND TYRED OR PHINTED NAAIE OF SI0J#NG GFFICER OR DIRECTOR ) Date Dayiime Prane #




