)

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # N01000003811 % ecretary of State

1. Entity Name
04-12-2005 90146 041 ****70.00
GLAD TIDING ASSEMBLY INC.

Principal Ptace of Business Mailing Address
2200 SILVER STAR ROAD P.O. BOX 683426

AT s IR

555D Tadge o Fogm 60 SV

Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)

ol AL Olinids L e 20-0076266 e

?2308 I@ Zouimﬂ/ 22%/ g Ocouﬁnwi /L &. Certificate of Status Desired Z/ ?33 gg]::’e‘i;""“a'

6. Name and Addreg$ of Current Registered Agent 7. Name and Address of New Registered Agent
" WARD, ELLIS ™ — - = = ERSENE. TThnSgs
7326 HABBERSHANA ‘DR Sie A{d';irte’rss (23?; Ll;rzl;er |55>1/A£ceptable)

ORLANDO FL 32818 2204 oy DA

“YOLLAN DO FL | %5808

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations gkregisterad agant. / /
/7 DATE

SIGNATURE

registerad agenl and Ll it apphcable {NCTE Regrtared Agenil signatute raquirad when ranslaling)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
0. DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
L PD &2 Detete e VA . Pfohange [ Addition
NAME WARD, ELLIS NAME W AL 0N TOhnSoH
STREET ADORESS | 7326 HABBERSHANA DR, STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32818 CITY-ST-ZiP 2'20 ¢SA’1/ 0”— OM F( 52304?
1WLE T ] Detete TILE Dy IZU cTol £ Change  [T) Addition
Nt WARD, BERNICE NAME [Lc_( AL Dd
STREET ADDRESS | 7326 HABBERSHANA DR. STREET ADDRESS 2 _g /—}ffﬁgaflfﬁ’ffm oL
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP O CA.’JDO FC 32,?/8
THLE D A Delete THLE BEANIE LJIBLD T Fohangs [ Acdition
NAME JOHNSON, MARION NAME 781G HALEELSHANA- pe
- STREET ADDRESS 12204 SAVOY CR. - - -~ STREET ADDRESS -t T -
civ-si-2p  [ORLANDO FL 32808 CiFY-ST-2P OM =4 B2¢ /g
TLE 3] A Detete Tine [ Change ) Addition
e JOHNSON, ERSKIN ' NAME
SIREET ADDRESS 2204 SAVOY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE 3 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
IMLE 1 Detete TILE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. | hereby certi]r}]r 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
indicated on this repon or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactfinent with an address, with all other like empowered.

SIGNATURE: @RS IG a_ /A‘GKAAD-—\ é/ 2005

SIGNATURE AND Tvpsiﬂ:n Pafnsn NAME OF SIGNING OFFICER OR DIRECTOR T pate ¥ Daytme Phone #




