2003 NOT-FOR
UNIFORM BUSINESS REPOR

T

-PROFIT CORPORATION

T (UBR

DOCUMENT # NO2000000084

1. Entity Name

GOD'S GLORY HOUSE OF PRAYER, INC.

FILED
0,2003 8:00 am

Secretary of State

02-05-2003 90150 010 ****70.00

JJIvligouid

Principal Place of Business Mailing Address .
P O BOX 235504 P O BOX 236544
COCOA FL 323296544 COCOA FL 32623-6544

2. Principal Place of Busingss 3. Mailing Address

I RBNR R

Suite, Apt. #, etc, Suite, Apl. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliad For
. : 0 I = 0 634 05 ; Not Applicabte

Zip Country * Zip Country N . . $8.75 Additional

T 5. Certificate of Status Dasired D/ Fee Required

- __B. Namm and Addre-_s.ni.cumnﬁglilemd i, D S S ——— 7 Nomns snd Addross:of Naw Regisisred Agent-—-  — - -
. Narme
BEI.TON, SABRINA R Strest'Address (P.C:). Box Number is Not Accep;lable)' — )
5695 GRAHAM STREET
COCOA FL 32927
Clty FL Zip Code

8. The above named entity submits
the obligations of registered agent.

this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. |

SIGNATURE
Skgnsture, typed or prited name of ogisiered agani and title ¥ applicable

{NOTE: Regiatersd Agen signatirs fequired whan reinstating}

K]

DATE
’ . 9. Election Campaign Financing $5.00 May Bo’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO [ petete [JChange [ Agdition | ¥
- BELTON, SABRINA R S
STREET AD0RESS | 5695 GRAHAM STREET STREET ADDRESS ~
crv-si-2r - |COCOA FL 32637 ChY-5T-2P §
e VO §ar™ OlCtange L] Additon g '
NAME BELTON, ZACK W Il
STREET ADORESS | 5695 GRAHAM STREET STAEET ADDRESS
V-STIP_ ICOCOA FL. 32937 .. e OYSTRP f o - e . —

e rodary T (B Betee mg L D change [ additon |.
NAME Bernadene. Prelde MAME
STREET ADDRESS | 40" Acdin ble Rd STREET ADORESS
CiTy-SI-2ip -CDC-OQ. L FL 3 qu CITY-$1.21P
e Secrefa ry ) O pe Tme Dlcrnge [ Asdiion
e Brandt L. Geltm ‘ e
STREET ADDRESS 595 Graharm 3t =7 STREET ADDRESS
o-ST-2P Cuevd. Fo__32927 crv-st-2p
TRE [ Detete TinE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
ChY-ST-21p CiTy-s1-21P
e {3 Deleta TTE [ Change [ Adition
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CiTY-31-21P CITY-5T-27
12. | hereby certify that information supplied with this riliné; aoes not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | iurthar certify that the informatian

indicated on this re or supplemantal report is true an accurate and that my signature shaf] have the same lepal effect as if made under oath; that | am an officer or director N

of the corporation 4r the Iver of truslee empowersd to exacut this report as required by Chapter 617, Fiorida Statutes; and that Y name appears in Slock 10 or Biock 11 if

changed, or on an kttach, t with,an address, with ali e red,

)
P .
RASTRIK 2|32, ALl 7D |

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME fr

MINTNG OFFICER OR DIRECTOR



