FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000007721 04-30-2004 90330 030 ****g] 25

1. Entity Name
GLENN WARD MINISTRIES, INC.

Principal Place of Business Malling Address
1880 N CRYSTAL LAKE DRIVE PO BOX 1703
#18 LAKELAND, FL 33802-1703

LAKELAND, FL 33801

2. Principal Place of Business 3. Mailing Address ‘ ||||‘||‘ ||| ||||| HI“ ||”| |I”| ||l|| I|||| II”’ |||“ |||’| ”lll ”I”l‘ I’ |II|
i : te, Apt. #, etc. -
Suite, Apt. #, etc Sulte, Apt. #, etc 04272004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3753378 Not Applicable
ap Country Zip Country 5. Certificate of Statys Desired O $B'75 A_dditional
Fee Retuired
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent -
Name

WARD, GLENN -
726 CAMBRIDGE WAY Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 32935

City - FL Zip Code

8. The abeve 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 of orinted name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) BATE
'Flling Fee s $61.25 8. Election Campaign Financing $5.00 May Be : o Make check payable to R
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees " Florida Department of State " - .
T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
STME - - -|PD [ velete TILE ] Change [ Addition
NAME " | WARD, F. GLENN NAME
STREET ADDRESS'| P.-O. BOX 1703 STREET ADDRESS
EITY-§T-HP; “| LAKELAND, FL 338021703 CITY-51-2IP
| mmes " | STD (3 Delete TITLE O change [ Addition
NAME; WARD, DOROTHY JEAN NAME
STREET ADCRESS | P. O. BOX 1703 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 338021703 CIY-ST-2P
TME | vPD [ Delete TILE [ change [ Addition
' NAME © | CONNOR, JEFFREY — o - NAME ~ . - - ‘
STREET ADDRESS | P. O. BOX 1703 STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 338021703 CITY-ST-2IP
TITLE T m’ﬁe\ere TITLE O change {7 Addition
NAME PARKER, DENNIS A NAME
STREETADDRESS | P. ©. BOX 1703 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338021703 3 CITY-5T-2IP
TME T Hetete e O Ghange T Adaition
NAME WHITE, TODD D NAME
STREET ADDRESS | P. O. BOX 1703 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 338021703 CITY-ST-ZIP
TITLE O Delete TLE () change ] Addition
NAME - . NAME
STREET ADDRESS |~ ™~ o STREET ADDRESS . o
omv-sr-ze L[ v ' .CITy-81-2P

12. | hereby certify 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
indicatéed 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 trustee empowered 10 execute this report as required by Chapter 617, Flarida 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.

-

SIGNATURE: = 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IHRECTOR e : Caytima Prone #




