2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # NO7000000290 ecretary of State
1. Entity Name _07- e o ok sk
ALWAYS FOR HIS GLORY MINISTRY, INC 04-07-2008 90030 031 7776125
Principal Place of Business Malling Address
9040 MANCHESTER LANE 9040 MANCHESTER LANE e
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 :
e LR
Suite. Apt. #. etc. Suite, Apt. #, etc. 02032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
HRO-518 13044 Not Applicabie
Zip Courtry Zip Country 5. Certificate of Status Desired O ge%'ggqﬁ:j:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— ==~ - Neme - - -  — — _- = = — e ——
NOREN, PATRICIA A
9040 MANCHESTER LANE Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
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, typad or pnnted name of ragistered agent and tlle f apphcable. {NOTE: Registerad Agent signatura required whan rewnslating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be » Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - .Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WIE P O Delete TTLE O Change [ Addition
NAME NOREN, PATRICIA A NAME
STREET ADCRESS | 9040 MANCHESTER LANE STREET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL. 32904 CITY-ST-Z7iP
TITLE VP 7 pelete TIMLE [ Change [ Addition
NAME NOREN, DONALD H NAME
STREET ADBRESS | 9040 MANCHESTER LANE STREET ADORESS
CITY-ST-2P WEST MELBOURNE, FL 32804 CITY-ST-27IP
TITLE O oelete TITLE [Ochange [ Addition
NAME - ) . : - NAME F - T T ot T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27P
TILE O pelete TITLE [¥change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 zeport as reqfiired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other iike;m}éfuered.

e hid Yooy’ JA) 23£ 5703

Cala Daylima Phone #

SIGNATURE:




