FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N02000002566 Secretary of State
1. Entity Name 02-02-2007 90007 018 ****6]1.25
GLORY TO GOD MINISTRY INC, FT LAUDERDALE
Principal Place of Business Mailing Address
725 NW STH AVENUE 725 NW 9TH AVENUE .
#3 #3 40008659
FT. LAUDERDALE, FI. 33311 FORT LAUDERDALE, FL 33311
e R AR A BARATGRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2EO37 (12/06)
City & Siate City & State 4. FEI Number Applied For
47-0853026 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g;fq Qf:dmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORT, IMOGENE
725 NWOTH AVE #3 Sireet Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL I Zip Code

8. The above named eptity submits this stalement 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, typed or prnted name of registered agent and ke it applicable. (NGTE: Ragistered Agent signature roqused when reinslaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TmE Clchange [ Addition
NAME FORT, IMOGENE NAME
STREET ADDRESS | 725 NW 9TH AVE APT 3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33311 | CITY-ST-2P )
TALE oT [ Delete me DT [change [ Addition
NAME POOLE, LORENZO NAME A ué-\—\'ne. L O.d(‘u[
STREET ADDRESS | 1549 NW 7TH LN STREET ADORESS ﬁ(ﬁ* nu) ‘+h :ﬂ"
CITY-5T- 2P POMPANO BCH, FL 33060 CITY-5T-2P Udﬁ(hi I[J%l 23819 - 05{2
TIILE DT 7 belete me O cange [ Additien
NAME PARRISH, BARBARA NAME
STREETADDRESS | 2111 NW 55 AVE #402 STREET ADORESS
CITY-St- 2P LAUDERHILL, FL 33313 CITY-ST-2P
MLE DV [ Dejete TMLE [ Change  [] Addition
NAME PARRISH, PATRICE NAME
STREET ADDRESS | 304 NW 10TH AVE APT 4 STREET ADORESS
CrY-51-2P FORT LAUDERDALE, FL 33311 CITY-51-2P
TIMLE [ Deiete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other ke empowered.

SIGNATURE: » A |-30-0/(

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




