'i':os NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * May 01, 2006 8:00 am

DOCUMENT # N01000003811
DOL N Secretary of State
05-01-2006 90446 Q30 ****6] 25
GLAD TIDING ASSEMBLY INC.
Principal Place of Business Mailing Address
4203 J D JUDGE DRIVE PO BOX 680509
R e “IIHW |H ||’|’ Hl“ll’” ||m |Im ||”‘ ||’|I ml“lm l’m ”l”l‘ || m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 18t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
30-0076266 Not Applicable
op Counry 7P Country 5. Cerificate ot Status Desired O gi.ggqlﬁ?;ciiﬁonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

: Narm
OHN e “OUNNIE WAE B ytna
JOH '\-SON: ERSKINE Street Address (P.0. Box Number 1is Not Accep[able
2204 SAVOY DR

ORLANDO FL 32808 /5. W /557t |
“AdlkA FUA 82753 FLE3Ghz

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agem or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regigjered agent

ae Borw 4/31/2004

Stgnatwe, tvpea or praled rame of resiered agent and btle d apoicabie fL Fegisiered AGen: signaiuie required wWhafl 1ensis ml DATE

9. Election Campaign Financing $5.00 May Be . Mak Check' _ayab]e tO

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE \' 1 Delete TITE [J Change  [J Addition
NAME JOHNSON, MARION NAME
STREET ADDRESS | 2204 SAVQY DRIVE STAEET ADDRESS
CiTY-ST-2IP ORLANDQ FL 32808 CITY-5T-2P
TILE D ] Delete TITLE [C}Change [ Addition
NAME WARD, ELLIS NAME
STREET ADDRESS | 7326 HABBERSHANA DRIVE STREET ADDRESS
CITY-5T-71P ORLANDO FL 32818 CITY-ST-21P
TITLE T 0. Delete TITLE U Change 3 Addition
WAME - |WARD, BERNICE - - -j i - = T e
STREET ADDRESS | 7326 HABBERSGABA DRIVE STREET ADDRESS
CITY-51-2IP ORLANDG FL 32818 CITY-ST-ZIP
TITLE T delete me ] Change [ ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-8T-21P CITY-ST- 2P
TILE T Delete TITLE I Change ] Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supeplied with this filing does not quality for the exemptions contained i Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other like empowered

SIGNATURE- 7 Bl e )rf)%fmp—u 4‘/2//26’06 (¢d7)270~234¢




