2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000002566

1. Entity Name
GLORY TO.GOD MINISTRY INC, FT LAUDERDALE

v

Principal Place of Business Mailing Address

725 NW STH AVENUE P.0.BOX 964
#3 ) FT LAUDERDALE FL 33302
FT. LAUDERDALE FL 33311

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90039 026 ****6] 25

50027375

I

2. Principal Place of Business . 3. Maiiing Address ”llHl l ’ II III m |‘ ‘l |M||u“|"“m
j . # R ite, L #, R .
Suits, Apl. #, slo Suite, Apt. #. ste 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
47-0853026 Not Applicable
Zip Country Zie County 5. Certificate of Status Desired O $8.75 Addltional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — — e = = Name — — - - P - —
FORT, IMOGENE "
H Street Address (P.O. Box Number is Not Acceptable}
725 NW 9TH AVE #3
FT LAUDERDALE FL 33311
City FL Zip Code

the obligations of registered agent.
1 .

SIGNATURE

8. The above 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

Signature, typed or phinted nama ot registered agent and title il apphcable (NOTE Ragstered Agent signalure reqirred when rensiaung}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE bp O Delete WLE [Ichange [ Addition

NAME FORT, IMOGENE . NAME

STREET ADDRESS | 725 NW 9TH AVE APT 3 STREET ADDRESS

cny-st-ze |FT LAUDERDALE FL 33311 CY-ST-7P

THLE DT O Delete TITLE [Jchange [ Acition

NAME POOLE, LORENZO NAME

STREET ADDAESS | 1549 NW YTH LN § STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33080 / CITY-ST-2IP :
“TILE Dy—— - T e——— Izl'nemg—'—* -TITLE \J' _ e - — [ Changs ~B’r:.ddiik:-n-

NAME BURNS, AUGUSTINE NAME rrith N—\' aa

SIREET ADDRESS | 338 SW 2ND CT #3 steeeT annmess | DY {o 10t Aue M 4

cy-s-2P - [POMPANO BEACH FL 33060 CITY-ST-2 X Lﬂudﬁfdﬂ.lt i 33311
7

IMLE DT 07 Delete TITLE {0 Change [ Addition
A PARRISH, BARBARA HAME

STREET ADDRESS 2111 NW 55 AVE #402 STREET ADDRESS

cry-st-zp [LAUDERHILL FL 33313 Y -si-zp

T9LE O Delete TITLE £ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ) CiTY-ST-2IP

TLE ' 3 Delete LE [J thange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-$1-2P

indicated on

changed, or on an attach

twith an address, with all other Iike wared.
SIGNATURE>—X (1N Ol in L % /1 74’

12. | hereby cerﬁz_thal 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
is raport of 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 regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-9-05 @sU)upa %,

SIGNATURE m‘ﬁ'rwﬁun FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o F

Daytime Phone &

> it 4



