FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 766238 (0)

1. Corporation Name

THE SHEKINAH GLORY MINISTRIES, INCORPORATED

Principal Place of Businoss Mailing Address “"m III‘I I“ll Iml IIIII Iullml ||||’I|m|’|" I]I'I m‘"lm ||||

% W. R. OSTEAN % W. /. OSTEAN
1860 QUEENSWOOD DRIVE 1060 QUEENSWOOD DRIVE
TA FL & TALLARASSEE FL 32303-1124
LLAHASSEE 208 S5 3. Date Incorporated or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

1) E‘ 59'2261783 _LNol Applicable

Suite, Apt. #. etc Suite, Apt. #. etc. . $8.75 Additional
o m §. Certificate of Status Desired ] " Foo Required

City & State Cily 8 State 6. Election Campaign Financing $5.00 may Be
P 28] Trust Fund Coniribution W Added 1o Feos

Zip Country Zip Country 8. This corporation has jiabllity for intanglble tax under s. 199.032,
[24] 25] [29] ' 0] Fiorida Statutes 0 ves

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name

OSTEAN, W. R. 82 Street Addiess (PO Box NUMber s Mot AGcpiabie)

1980 QUEENSWOOD DRIVE =

|

TALLAHASSEE FL 32303 Bl Ty FL 5] Zip Code

11. Pursuanl to tha provisions of Sections 617.0602 and 617,1508, Fiorida Statutes, the abave-named corporation submits this statement for the puUrposa of changing its registerad
office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE Sighature, typed or pentod name of regislered agenl and tite it apphcable (NOTE: Regisiersd Agent signaiure required when reinstating} DATE

12, CFFICERS AND DHRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_J DECETE 117I1LE [ Crange™ [ Addition
HAME OSTEAN, W.R. 12 NAME

steeranoress | 1960 QUEENSWOOD DR. 1.3 STHEET ADDRESS

CITY-5T-21P TALLAHASSEE FL 14 CITY -§7- 2P :

THLE 18 [ otLETE 21TMLE [Jchange L] Addition
RAME BAGLEY, KATHY 2.2 NAME

sire1 anoness | 2715 BOATNER DRIVE 2.3 SYREEY ADDRESS

GitY - 51-2IP TALLAHASSEE FL 2 4CITY-§T- 1P

TLE D L] DELETE 31TITLE L] Change™ T Addition
NAME O'KELLY, FRANK 3.7 NAME

steeeTanoness | 3108 CANMORE PL. %3 STREET ADDRESS

CITY- 577 TALLAHASSEE FL 34, OTY-51-2P

THLE D [J peLere 41TLE L) Change  [_] Addition
NaME O'KELLY, GAIL 42 NAME

staeer anpaess | 3100 CANMORE PL. 4.3 STREET ADDRESS

LTY-S1- 2P TALLAHASSEE FL 44 DTY-5-7P

TILE D [J oeere 51 TILE LU Change T addiion
NAME BAGLEY, DAVID 5.2 NAME

streer aooress | 2715 BOATNER DRIVE 5.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL £.4 CITY-5T-2P

ML [T otLete 6. TITLE L] Crange ] Addition
NAME 6.2 NAWE

STREET ADDRESS £.3 STREET ADDRESS

CITY - §1- 2P 8.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same lagal eMecl as if made under cath; thal
L am an officer or director of the corporation or the reefver orirustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ich ron gha ! fientwith-6n address.
/{ 2MIED 2~ 4 -77 - Qﬂﬁf%zm:&iﬂ

3 DFFICER OR DIRECTOR

Dais

FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2EQ37 (9/96)



