FILED

[ ]
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCU MENT # N03000004832 i 04-28-2004 90254 029 ****70.00
1. Entity Name
FOR HIS GLORY MINISTRY INTERNATIONAL, INC.
Principal Place of Business Mading Address LRUTURmE
607 GARDENIA LN : 607 GARDENIA LN
JACKSONVILLE, FL 32208 - JACKSONVILLE, FL 32208
SR S AR MO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
05 -5 Q33 Not Applicable
dp Couriy a0 Country 6. Certificate of Status Desired ﬁ ?g.;;qu:ﬂlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOWERY, WAYNE F HRaren L. oweng
536 EAST 61 STREET Street Address {F;i) Box Numb is Not Acceplable)
JACKSONVILLE, FL 32218 enia Lane
City . Zip Coge
JadkSonville FL [§5%osg
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegistered agent. HD ren L. Quans
SIGNATURE P / Director / ?m'q 15491'&! AQEn'f‘ 4-3%-04
gnalure, yped or printed name of regisierad agenl and title ¥ applicatle. {NOTE Ragisterad Agant signature raqur.d le'\ reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payabla to
Due by May 1, 2004 - Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 2 Delete e - 1PfD change (] Addition
NAME OWENS, KAREN L MS NANE o@cns Karerm L M5 W .
STREET ADDRESS | 607 GARDENIA LN STREET ADDAESS |{Lo® T\ G\bfd enia L~
ory-sT-2P | JACKSONVILLE, FL 32208 arv-si-2P | ImcKsorv e, Fu 3368
e VP O Delete e ve/TID ® Changs (] Addition
NAME WEBB, ROBYN R MRS. NAME webb, Robyn T Mrs
STREET ADDAESS | 11439 LORENCE AVE smeer oniess A4 Uad Loremce AV E
on-sT-ZP [ JACKSONVILLE, FL 32218 ovse | Tedésorwille, Fu 33218
TME - TREA Kpeee me S/ O change [ Additon
NAME JACKSON, BARBARA J HAME Tenmant ‘,_\Tcre sa
STREET ADDRESS | 11456 HOBART BLVD sweeraoonss | ABSRS Chaurmy Bd
ome-st-zp | JACKSONVILLE, FL 32218 wrse (JodksonWille, FL 33346
TILE SECY Moeiele e [CJchange [ Addition
NAME LOWERY, JANICE K NAME
STREET ADDRESS | 536 E 61 ST STREET ADORESS
Cry-sT-ZP JACKSONVILLE, FL 32218 Ccmy-§T-219
TLE [ Defete TITLE . O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TIME Ochange [ Addilion
NAME i NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is irue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with, an address, with al|other like empowered. K aren L ow en 5

' SIGNATURE:

F 431 04 904 Hob-1198

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




