FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 758311 04-10-2006 90332 037 ****75.00

1. Entity Name
THE GLORIOUS CHURCH OF JESUS, INC.

Principal Place of Business Mailing Address
HIGHWAY 90 P 080X 693
QUINCY, FL 32332 US 142 PARK STREET 50010538

GRETNA, FL 32332 US

e R OO AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-0413950 Not Applicable
Zip Countey Zip Country 5. Certificate of Stalus Desired IE/ Eese-;esqt‘:‘rﬂ:cilﬁona’
6. Name and Address of Current Registered Agent 7. Namg and Address of Naw Registored Agent
HORNE, CATHERINE e (athec ne. Horne
g2ONBOOF>E(T;-I4§N DST 559} lag’jd.res\;‘g.% Bix N,E?‘f} % Not Acceptable)

OREANDO, FL 32832 C North And Street
G +n T ~ Zip Code
i . “ & retnoe FL [%45% 35

o O g5-04

Signature, typeda o1 IXinted name of 1egisiared agent and utle If epplicable. (MOTE: Registared Ageni signature required when feinstaning)

Filing Fee is $61.25 9. Elaction Campaign Financing IE/ $5.00 mayBe Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ peiete TILE Ol change [ Addition
NAME BENNETT, PAMELA NAME
STREET ADDRESS | 3125 HUTTERSFIELD CIR STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE PAST [ pelee TITLE [ Change (] Adeition
NAME REED, BETTY NAME
STAEET ADDRESS | PO BOX 693 STREET ADDRESS
CITY-§T-21P GRETNA, FL 32332 CITY-S7-2IP
TIRE T O detete TITLE [ Change [ Addition
HAME JACKSON, ANNIE NAME
STREET ADDRESS | PO BOX 301 STREET ADDRESS
CITY-S7-2IP GRETNA, FL 32332 CITY-ST-2IP
TME TOCD 3 Delee e : [ Change [ Addition
NAME GLOVER, WILLIE JR NAME
STREET ADDRESS | 96 SUNSHINE WAY STREET ADDAESS
CITY-S1-2IP QUINCY, FL 32351 GITY-ST-ZIF
THLE T O pelete TIE O crange [T Addition
NAME BLAIR, SARAH NAME
STREET ADORESS | PO BOX 278 STREET ADDRESS
CITY-87-ZiP GRETNA, FL 32332 CiTY-ST-2IP
TILE TS [ Delete TITLE [ Change ] Addition
NAME DICKEY, KATHY NAME
STREET ADDRESS | PO BOX 693 STREET ADORESS
Cry-31-21 GRETNA, FL 32332 CITY-ST-2IP

12. | hereby cextify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directos
of the corporation or the receiver or {gstee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment 4 adgdregs, with all other fke empowered.
SIGNATURE: 9’/‘5’ /P(ﬂ 98 -245-92.4b
L4 Date hd Daytme Prone #

S\GNATURE AND TYPES OR PRINTED NAME OF sncﬂue OFFICER OR DIRECTOR




