NOT-EOR-PROFIT CORPORATION 9/8/2008-90001-049-562.00-562.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 00 -
1. Enlity Name OU 000@%33 F”_.ED
08 SEP 26 P 3 2L
_GOD'S GLORY INTERNATIONAL MINISTRIES INC SE[‘{ }_ 18t :;- Y :i,)\';
| " — v TALLAHASSEE, FLORIDA
; DO NOTWRITE! IN THIS'SPACE = 48752
l B, e b A N R 600
| 2. Principal Place of Business K Malhng Address
537 SOUTH CENTRAL AVE PO BOX 585117
Suite, Apt#, elc uite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ligd F.
APOPHKA, FL DRLANDO, FL 20-5064679 ot Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [X] $8.75 Additional
32703 32789 Fee Requiled
. ) ‘ 7. Name a 1ess urran istered Agent
G A =T NERBERT JONES
DO NOT WR]TE o ?lreetRAEdgress (PKOc Box Number is Not Acceptabie)
KN . AK ClI
IN THIS SPACE
o e S uLi'II yﬂ?- -.‘,.. wio [0
Ollt!yLANDO FL le Coda

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 4/15/2008

DATE

Signature typed or printed name of regisiesed agent and iille it applicabie. [NOTE: Regisiered Aponi signalure requiredt when reinstating)

FEE IS $61.25 Y Make Check Payable to

g, Election Campaign Financin $5.00 May Be
1q;gigg_qggmq%gpq;y:ag Trust Fund Contribution. Added to Fees Fiorida Department of State
' P e -
10. OFFICERS AND DIRECTORS 1.
TITLE PRESIDENT TIFLE o
NAME HERBERT JONES NAME
STREET ADDRESS |5554 REGAL OAK CIR STREET ADDRESS | 4. ., ‘ .
CITY-ST-ZIP ORLANDOFL. 32811 CITY-ST-ZIP __° . i
TITLE VICE PRESIDENT e . . 1. ,
NAME |BRIDGET JONES NANIE "t el e
STREET ADDRESS 15554 REGAL OAK CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL. 32811 SRS TZIP I Vil tfiged - = s am e
TITLE ITLE '
NAME NAME. oo il b n e o ol 1 .
STREET ADDRESS STREET ADDRESS ) . .
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITE
TITLE TTLE o e e .
NAVE e | INTHIS'SPACE
STREET ADDRESS STREET ADDRESS'|WY, - wsfire v b, ndld ¥ue
CITY-ST-ZIP CITY-ST-ZIP
TITLE WRRE e el W a " .
NAME NAME i
STREET ADDRESS STREET, ADDRESS i
CITY-ST-2IP CITY-8T-2iP ' " A
TITLE M.E .
NAME NAME® * "%t 555 s u
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIPt sl Sl o e

12. | hereby certify that the mfonnabon supplied with this fling does not qualify for the exemption stated in Section 158.07(3)i), Florida Stalutes, | further cemfy that the:
information indicated on jhisveport or supptamenlal -‘ true and accurale and thal my signature shall have the same legal effeet as if made under oath, that | am an
oificer or director of the clypo - ampowumd 15 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 10 or on an attachmen

SIGNATURE:

4/15/2008
Date

(407) 822-7640

\SIGHING OF FICER OR ORECTOR

Daytira Phone 2




