- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005879 ~

1. Eniity Name

GLORY-TEMPLE CHURCH-OF GOD:-IN CHRIST, INC.

Principal Place of Business Mailing Address

16222 NW 45 AVE 16222 NW 45 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

FILED
Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90282 Q09 ****g]1 25

1

|

2. Principal Place of Business 3. Mailing Address ||‘| ‘ll»ll |‘ ‘“\
i . . Suite, Apt. #, X
Suite, Apt. #, etc uite, Aptl. #, ete MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-1131581 Not Applicable
Zi t 2Zi iti
P Couniry ® Country 5, Certificate of Status Desired 3 $8'75 Addmcmal
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

PINDER, RODNEY SR
16222 NW 45 AVE
OPA LOCKA FL 33054

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named enlity 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, typed or grinted name of ragistared agent and tile if applicable. {NOTE: Registered Agent signatyre required when reinstating) DAYE
9, Etection Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

0. “OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

1.

TRLE PD [ petete TITLE [ change [ Addition

NAME, PINDER, RODNEY SR NAME

STREET AnDRESS | 16222 NW 45 AVE STREET ADDRESS

prv-st.ze OPA LOCKA FL 33054 CITY-5T-2IP
L TITE Y 8D . ] Detete TITLE T Change [} Addition
- HAME PINDER, KAY NAME

sTReet appress | 16222 NW 45 AVE STREET ADDRESS

orv-sr-zp, |OPA LOCKA FL 33054 CITY-ST-2IP

TLE D 1 Detele TITLE [ Chenge [ Addition
“mave  IMCGLONJESSICA™ =TT T T e s "NAME Tt - - " T T T R

sTReeT apoess | 21831 S OLD DIXIE HWY STREET ADBRESS

CITY-ST-7IP GOULDS FL 33170 CITY-ST- 2P

TILE [ Delete TLE O Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 belete TILE [Ocharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-57-2IP CITY-ST1-7iP

TILE [ Delete TITLE O change [ Additieg

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-28P CITY-§1-7P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
8l my signatura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-21-0% (305)620-7Y%0

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowered to execute thigrapd
changed, or on an attachment yith an agdress, with all other like empbwereH.

SIGNATURE:

SIGNATUR

D TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR J

Daie

Daytime Phone #




