2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N03000001364 ecretary Of State
1. Entity Name
04-22-2004 90067 004 ****5] 25
KING OF GLORY MINISTRIES INTERNATIONAL, INC.
Principai Place of Business Mailing Address
168 OLD HARD RCAD 168 OLD HARD ROAD . C . ~AVVAASS
ORANGE PARK FL 32003 ORANGE PARK FL 32003
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
i~ 2135197 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
fﬁoglgLEéhEAlgglgngL Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32003
S City FL ! Zip Code

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
the obligations of registered agent. -

SIGNATURE

Signature. typea o printad rfame of registered agent and title if applicable. {NOTE: Registered Agent signatuwre required when reinstating) DATE

. 9. Election Campaign Financing $5.DO May Be

# Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
T opP 1 Defete TITiE 3 Chenge [ Adcition
WA FONVIELLE, DANIEL L A
sraer aporess | 168 OLD HARD ROAD STREET ADDRESS
cmv-stap |ORANGE PARK FL 32003 CITY-ST-21P
TILE DV . 1 belete TilE [ Change [ Addition
NE FONVIELLE, MELINDA WA
stReer aporess | 168 OLD HARD ROAD STREET ADORESS
e oT 3 Delete TILE [Jchange [ Addition
HAME FONVIELLE, AUDREY NAME
sTreeT oeess | 146 OLD HARD ROAD ' STREET ADDRESS 1 )
CITY-5T-7IP ORANGE PARK FL 32003 CITY-§7-21P
TITLE DS O pelete TITLE {1Change  [_] Addition
e VELTRUP, CAROLYN A N
staeeT aporess | 1100 SILVER SPRING CT. STREET ADDRESS
crv-size  |MIDDLEBURG FL 32068 CITY-ST-2P
e [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ~ CITY-ST-21P
me” 3 Delete TITLE . : [ changz [ Addition
NAME * NAME .
STREET ABDRESS STREET AGDRESS
CITY-ST-2IP Ciry-§T-21

12. | hereby certify that the information sypplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeggal report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfifistes empowered to execute this report as reéquired by Chapier 617, Florida Statutes; and thal my name appears in Blockl0 or 8lock 11 if

changed, or on an attachment withfah address, with{?her like erpppwered. D Ore L. oV IEL A
v A ’
SIGNATURE: . % ? £ 21 07 sovan 204y
Dayi

Dale ﬁe Prone #

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DlREé‘{OR/




