2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO005/27

1. Entity Name

GLORYLAND BAPTIST CHURCH, INC.

Principal Place of Business

1451 EASTPORT RD.
JACKSONVILLE FL 32218

Mailing Address
1451 EASTPORT RD.

JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

i

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90113 017 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numne Applied For
36 6 5.2 3 2—- Not Applicable
Zip Country Zip Country " . $8 75 Addltlonal
— e e T [ e e . .|5. . Certificate cf Status Deg_l_red_i_ O . Feo Reguited * ~ ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GECKLE, BOBBY Street Address (P.O. Box Number is Not Acceptable)
1451 EASTPORT RD.
JACKSONVILLE FL 32218
Cily FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T . O Detete L (D) Bobby Geckie O Change [ Addition
NAME NAME Rd
STREET ADDRESS smeesooness | 2267 Lo ngreens -
CITY-ST-2P CITY-ST-ZIP Jucksow. ”‘, FL. 32243
TILE 1 petete TTLE (D2 LQO [ f v []Change [ Addition
NAME NAME {2 (e . o))
| STREET ADDRESS STREET ADDRESS | /295D (rrever ‘
T CITY-ST-ZF _' c - - B oiY=§T-7P j’a‘.j_sowo: //e— L) dazp, - T
TILE O Delete TITLE (D _ [ Change 1] Addition
NAME NAME /"16.6 Ja'i ” .
STREET ADDRESS STREET ADDRESS ‘ r»eam ﬁ‘{
oTY-§T-7P GiTY-ST-2IP Ja q& Sond ”f_ Fi. 3a22
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME ﬂmaicf Hargrove
STREET ADDRESS staeeT anoess | SleG# Kool i ﬂfe R .
CMTY-ST-2IP CITY - 5T-2iP dacksonoille £l 32254
TITLE [ Delete TITLE 4 JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [O Change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DTSf
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flerida Statutes:; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%%%;@M

D eSS ER hald £, HarQr-ove 4320}

){i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or directar

764- 7512040

F SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

-5

(ETTFI T

CR2E037 (10/00)



