2078 NOT-FOR-PROFIT CORPORATION
4 ANNUAL REPORT

DOCUMENT # N03000002798

1. Entity Name

REFLECTING HIS GLORY MINISTRIES INC.,

. FILED
0BSEP IS PM {217
SEC&\LE.;!\. < 5TA

. STATE
Principal Place of Business Mailing Address TALL Af j;‘\ S'“ [
1100 N 26TH AVE P 0 BOX 14892 to3LE, FLORIDA
HOLLYWOOD, FL 33020 FT LAUDERDALE, FL 33302

2. Principal Place of Business - No,P.G. Box # 8. Mailing Address ”"W" I“ Il'“ m““m "NIIN IIIH“HI “ln |m|]|||”|l“|’ I’ ||Il

IDled1 NW UaMd CT

Suite, Apt. #, elc. Suite, Apt. #, etc. 09022008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Sunyiwe , FL 65-0642474 Not Applicable
3 gpa) < l \?Cg"h_ Zip Country 5. Certificate of Status Deslred & gz.;fq::rrj:;tional

- 8- Name and Address of Current Registered -Agent — - 7—Name and Address of New Registered Agent —_—-
Name 1
ELLINGTON, CZARNEY A Ellington, Czacney A
1109 N. 26 TH AVE Street Address (P.O. Box Numberyjs Not Acceptable)
#1 BloST™ N GaRd "¢

FORT LAUDERDALE, FL 33020

“Sunrise FL | %35% < )

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligatigns of registered agert,
SIGNATURE M"J\MA a\mq ) q )2 {)8)

Slqr:sj}ra‘ typad of pn’\ted name ol leoisle!d agem and lite if 2pplicable, (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Beo Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PF [ pelete TITLE [ Change [ Addition
NAME ELLINGTON, CZARNEY NAME :3[‘_'"3 1 38 1 _.4 :‘__:{ Fa 1 !_:J
STREET ADDRESS | PO BOX 14892 STREET ADDRESS ng’; 13 "'DB”"DIU 40_“_[31 1 %70 UD
CITY-57-2Ip FORT LAUDERDALE, FL 33302 CITY-ST-2IP - ! -
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP . .
TITLE [ Delete TITLE [O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TITE [ Delete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S51-21P
TILE {1 Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the eceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaﬁ:wnh an addreks, with all other likejempowered.

bR o ton 9)alog

muyrune AND TYPEY OR PRINTED NAME OF }lanma OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




