2002 UNIFORM BUSINESS REPORT (UBR)

, ;'DOCUMEIE\I‘?I';;"

. Entity Name

1

GLORIA SUTTON HOUSE MINISTRY INC.

"NO¥000005907- ——

Principal Place of Busingss

209 SW 4TH AVE
DELRAY BEACH FL 33444

Mailing Address

X9 SW 4TH AVE
DELRAY BEACH FL 33444

|

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90117 008 ****5].25

2. Principal Place of Business 3. Mailing Address Hllmll |l| ““ || ] |I Im |||N ml lm
Suite, Apt. #, etc. Suite, Apt. #, elc. - ) DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
— 10372} L/ Not Applicable
Zi Countr Zi Count y ! iti
P Ly P untry 5. Certificate of Status Desired dO0 $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ B ' Name
Street Address (P.O. Box Number is Not Acceptable)
COOK, LIONEL
14R99 HIDEAWAY LAKE LANE e m = e e e - -
DELRAY BEACH FL 33484 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

;0. A = 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

m[& Poron it [ Delets TILE [ cChange [ Addition
HeME COOK, LIONEL NAME

STREET ADDRESS 14699 HIDEAWAY LAKE LANE STREET ADDRESS —

CITY-51-2IP DELRAY BEACH FI_ 33484 CITY-ST-2IP

TIMLE D [ Dekete TIME (1 Crange [ Addition
e COOK, SARAH e

STREET ADDRESS 14699 HlDEAWAY LAKE LANE STREET ADDRESS

CITY-ST-21P . DELBAY BEACH FLM GITY-ST-2IP

TRLE D _ O pexcte “TILE [ Change [ Addition
NAME _ - SHULER CAHLA n i — —_— NAME, | = -— — e -

STREET ADDRESS 6108 CH,ANNEL DR STREET ADDRESS

CITY-ST-2IF GREENACRES FL 33435 CITY-ST-2IP

TILE D S O Detete TILE [1 Change [ Addition
NAME HE%RING. EUGENE K NAME

STREET ADDRESS 225 Nw 9‘|‘H AVE STREET ADDRESS

CITY-ST-2IP DELHAY BEACH FI. 13444 GITY - ST-2IP

TILE D - [ Detete TILE - [ Change [ Addition
NAME WILLS, SHIRLEY HAME

STREET ADDRESS 495 sw 15TH TERR STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH EL 13444 CITY-ST1-72IP

TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 i made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othgr like empowered.

SIGNATURE:

Prutirma PRone @

é

CR2E037 (9/01)



