2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002764

1. Entity Name

SHEKINAH GLORY MEDIA, ARTS, AND DRAMA VOC-TECH S
CHOOL, INC.

FILED

Jun 26, 2003 8:00 am

Secretary of State

06-26-2003 90038 009 ****70.00

Principal Place of Business Mailing Address
3214 ORANGE CENTER BLVD 3214 ORANGE CENTER BLVD
SUITE | SUITE I
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite. Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 509744804 Applied For
Nat Applicable
l Zi Countr — - F— T -— : — -
2P - __ﬂ(’:q_umry P uniry 5. Certificate of Status Desired E $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWARD, KENNETH Street Address (PO, Box Number is Not Acceptable)
818 E 7TH STREET
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
Make Check rliP ble t
9. Election Campaign Financing $5 00 ake eck Payable to
FILE NOW: FEE IS 561.25 an .00 May Be : !
$ Trust Fund Contribution. O Added to Fees Florida Department of State
. . i e
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIE PD O Detete TLE [ change [ Addition
HAME SOUTHWARD, KENNETH NAME
STREET A0DRESS | 818 E 7TH STREET STREET ADDRESS
CITY-8T1-2IP SANFORD FL 32771 CITY-ST; ZIF
HILE DD [ Delete TITLE [J change  [] Addition
NAME FARMER, CLARA NAME
sTREET AnDRESS | 807 HICKORY AVENUE e ~ [ STREET ADDRESS T -
CITY-81-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE MD 1 Delete TME [ Change [ Addition
NAME WILLIAMS, LOUVALLIES NAME
sTReer ADORESS | 6512 JOHN ALDER WAY STREET ADDRESS
CITY-87-2F ORLANDO FL 32818 CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-57-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IF
e ] Delete TITLE {JChange  [] Addition_
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ST DR AT OIS ' . ' »
QIGNATURE: X2 ST N RTZ RO ICETS bl S P omrd 2=2)-01 e 7-YF)- 7S 3

CR2E037 (10/02)
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DOCUMENT # 000002764

1. Entity Name

SHEKINAH GLORY IA, ARTS, AND D -TECH §

CHOOL, INC. -

Principal Place of Business Mailing Address

3214 ORANGE CENTER BLYD 3214 ORANGE CENTER BLVD

SUITe | SUME | e :
ORLANDO FL 32005 ORLANDO FL 32005 e -

- goirigy

-

Q

1
0

2. Principal Place of Business

3. Mailing Address

12, | hereby canifx that the information suppliad with this filing does not qualify for the exemgption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the,infcrmation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal e
of the cotporation ot the receiver or trustea empowered to execute this repor
changed, or on an attachmaent with an address, with all other like empowered.

clnnaTIRE . Ko . QL T de i G

'eCt as if made under cath; that | am an officer or direclor

t &5 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 c‘m!?lock 1t

]

i ,
RV A fs ). EC 3

: - 4
Suite, Apt. #, efc, Suite, Apt. #, efc, [J CHECK HERE IF MAKING CHAP;I?CEBES
. 18
Clty & State City & State 4. FE(Number £0-37448()4 i1l Applied For
‘ i, . 1 BzINot Applicab - «
Zp Country o - CAMY . Coticate of et Dosi $8.75| Adational
. R - - 5. Certificate of Status Desired ﬁ * Fee Héqql red
8. Name and Addreas of Current Reglstered Agent 7. Name and Acdross of New Rogl d Agent ' "
Name Wf;_!
WY
SQUTHWARD, KENNETH Streat Address (P.O. Box Number is Not Acceptable) "‘I}
818 E 7TH STREET i
SANFORD FL 32771 P
City FL ZIpOode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent. Lo . : ‘ ;
&
SIGNATURE s
Skmature, tyed of faintsd name of teglstated agent and tite H sppicabls. {NOTE: Reglttenad Agant signature raquined when rainstating) DATE :'!‘f
5 3%1-;% k 9. Election Campaign Financing $5.00 May Be ) Maké Check Paynble to
A L Trust Fund Contribution, Added to Fees Florida Departrent of State
E TR T I R LD
5 el P N A
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD 3 Delete ‘ O c:mg L] Addtion
SOUTHWARD, KENNETH B
818 E 7TH STREET STREEY ADDRESS i i
cnv-si-2» | SANFORD FL 32771 ov-51-2p 3
TME pD 1 Detete 0 man% [ Addition
AN FARMER, CLARA B o = e = JE -
- STREET ADDRESS |- 607 HICKORY-AVENUE "~ STREET ADDRESS ; 1:__5 1
o-st-zr 1 SANFORD FL 32771 cu-ST-2p H
AN MD O peise _ O crange} 3 adaion
NANE WILLIAMS, LOUVALLIES A H
sTReeY ADDRESS | 8512 JOHN ALDER WAY STREET ADORESS .
crv-s1-2F | ORLANDO FL 32818 OTY-57-20 i4
TLE [ etete me () Crange 4, [T Addition
NAME NAME Hi
STREET ABDRESS STREET ADDRESS %:‘
CITY-57-2P A CITY-5T-2P b ‘
me O ok e u] crnnge;i L3 Additon
NAME RAME . . [
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZP ciy-s1-2P 3]
e [ Deleta L W] mmem ) Additn
SYREET ADDRESS STREET ADDAESS il
CATY-ST-2P coy-st-ap '



