2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009497 F"‘ i 'l‘f F’ ﬂ
1. Entity Name Al T
GLORY MINISTRY |l INC
05 JUN -6 PH L=l
Principal Place of Business Mailing Address GLLI [ b Ll Db, e )
1017 EMILY'S WALK LN E 1017 EMILY'S WALK AN E .\KLLAHASSEE'FLORW’A
JACKSONVILLE FL 20 2, 4/ JACKSONVILLE FL 3 2,25 2 /
s s ARG AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number L}*Bplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ/?gg;{’q;gggﬁmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMART, M8SCAREEN— Z. e 4
1017 EMILY'S WALK LN E m scater SMM + Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot 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 WM— L,W L~ b~ O 5

Slgnature, typed or printed name of registered agent and tille if epplicable. {NOTE: Registered Agent signature required when reinstating) GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Coniribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tinee P Posete TNE O Change [ Addition
NAME SMART, WALTER T NAME -

R Tus 108 1 B Lol ool v Iy T e R

StRcT aoDREss | 1017 EMILY'S WALK LN E STREET ADURESS =T (W] IR T b S e e
ome-s-z¢ | JACKSONVILLE, FL oY ST 7P 06/03/05--01071--011  #70.00
TINE P 3 Delete TILE [ change [ Addition
NAME SMART, MASCAREEN NAME
STREET ADDRESS | 1017 EMILY'S WALK LN E STREET ADDRESS
cimy-51-2P JACKSONVILLE, FL CITY-5T-2P
TILE S [ petete TrILE O cChange [ Addition
NAME YATES, SABRINA NAME
STREET ADDRESS | 7579 ORTEGA BLUFF PKWY STREET ADDRESS
CITY-ST- 2% JACKSONVILLE, FL 32244 Cry-si-ziP “ o ™ ,‘f P
L O petete L U'7 o~ O Change  (JMfition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2I CITY-ST-2P
T 3 oeiete e Pl et Dl change [ Addition
o e ASA K. DAZAZELL Y
STREET ADORESS STREET ADDRESS | 0G o BurwT Ml tdﬂzﬂ 30?
o-ST-ZP SSTE | AT Sp O HE, X 222 ST
THILE [ Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiiY-5i-IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: AV Ox W % L-bL-65
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGN!I GKFFICEROR DIRECTOR Daa Daytime Phone #




