-zooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007813 Mar 11,2002 8:00 am
- Enty tame | Secretary of State

GLORY BAPTIST CHURCH, INC. 03-11-2002 90030 038 ****61.25

Principal Place of Business Maliling Address
39330 US HWY 19 39330 US HWY 19 .
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

'75- z20 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fao Required ‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T T, T e et we e pmmeewrer L Name. L L T e D e e e T e S T e e e e
COOK JERRY ) Strect Address (P.O. Box Number is Not Acceptable)
38330 US HWY 19 : (
TARPON SPRINGS FL 34689
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE DL @'\7—/”{ 6 ka- pﬁrm/ﬂﬁlw 24/?’?/0 2.

Slgnature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registared Kgant signature requirad when reinstating) patd
'EILE NOW: R 9. Election Campaign Financing $5.00 May Be Make Check Flayab]_e to '-}3. e
. Trust Fund Contribution. O Added to Fees Department of State .. o

24, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TME TRUSTEE O petete TITLE [Jcrange [ Addition
NAME JACKLSor NAME .

STREET ADDRESS | =3 ¢ e RipeE LAVE STREET ADDRESS -

SSTIP | PAm panBer  F( 3YE3 e ST 2P

TITLE TRV 57-3-5' t [ pejete TITLE [Jchange [ Addition
NAME AV KAIAN NAME

STREET ADUFESS | " =57 Sr7 STREET ADDRESS

CTY-§T-27 SprINGs, FC FYLET CITY-ST-2F
FME | RS TR - ree e i s [ Detate s e MM s e - oen oz [JChange T Acdifion
NAME 2 citATD o b pmald NAME

SREETADORESS | 3 DRUVAY LANG, STREET ADDRESS

CITY-ST-ZiP T RN sfmmcas FL IYLET? CITY-8T-ZIp

TILE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP Crry-5T-2k

TILE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-7iP

TITLE T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the informatjos-sTBPAed with this filinggoes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

indicated on this report or sy emental aport is ue apd gocuraje And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 15 og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

of the corporanon or tha g

A1 b 1/50/0;2 127-938 11

WURE AND TYPED OR PRINTED NAME o#%lsums OFFICER OR mfcroa Daytime Phona #

|

CR2ED37 (9/01)
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