FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

sSandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713078

1. Corporation Name

HIS GLORY, INC.

(4)

Principal Place of Business

Malling Address

FILED
Mar 11 1998 8:00am
Secretary of State

RO G A A

LANCASTER, JAMES W.
4010 E SHOREWOOD DR
HERNANDO FL 32642

4010 E SHOREWOOD DR 4010 E SHOREWOOD DR 3. Date Incorporated or Qualifisd
HERNANDO FL 34442 HERNANDO FL 32642
4. FEI Number Applied For
_U-MTM Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificata of Status Dosired O $8.76 Additional
m _2?] Feo Required
Sulte, AL ¥, elc. Suite, Apt. #, elc. §. Elgction Campaign Financing $5.00 May Bo
22} 27] Trus! Fund Contribution O Added to Fegs
City & State GCity & State 7. s this nonprofit corporation & homeowners association?
23 E;I O ves E’ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24) %ﬂ 2] 30] Personal Property Taxdus June 30, I ves [ Ne
9. Name and Address of Current Raglstared Agent 10. Name and Addross of New Heglistered Agent
81| Name

82| Streol Addrass {P.O. Box Number is Not Acceptable)

83

84| City

FL ﬁrﬁpcwe

03, Florida Statules

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose'bf changing its registerad
office or ragistered agenl, or both, in the Siate ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
agont. | am familiar with, and accepl the phiigations of, Section 617,

appointrmant as reglstered

Indicated on 1his annual re|
officer or director of the ¢
Block 12 or Block 13 1t

SIGNATURE: S

atl

hment with en address.

SIGNATURE
Signaturs, typed or printed name of regislared agent and lille it spphicabie {NOTE: Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SDT ] DeLETE L1TITEE ] Change [ Addition
NAME LANCASTER, IRMA F 1.2 NAME
smeeraooress | 4010 E SHOREWOOD DR 1.3 STREET ADDRESS
cry-si-ze | HERNANDO FL 14 GITY-ST- 2P
LE PD T DEcEre 21TILE L Change [ Addition
NAME LANCASTER, JAMES W 22 NAME
stheer aooress | 4010 E SHOREWOOD DR 2.3 STREET ADDRESS
CiTY-ST-2 HERNANDO FL 2.4 CITY-SI-2P
e D LT DeEE 31TME LT change [ Addition
NAME LANCASTER, JAMES W., JR. 32 NAME
srecranoress | 138 JANET DR 3.3 STREET ADDRESS
TY-SI-2P ST ROSE LA 34.CITY-8T-ZIP
TE I beLETE ATTITEE LI Change 17 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2ip 4A0IY-51-2p
TIE [T petete 51 TITLE OJ changs T Addttion
_— 52 NAME
SIREET ADORESS 53 STREET ADDESS
CY-ST-2p 54 CITY-ST-29
TILE [T okeete 6.1 TTLE [ change T Addition
NAME 5.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CHY-$1-21p 84 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

entalfannual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
recgiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

IR F YA STER  8-4-94 352-631-414S

CR2E037 (10/97)



