- °7: 2007 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT |

. FILED
DOCUMENT # N07000000290 SECRETARY OF STATE
1. Entity Name TALLAHASSEE, FLORIDA
ALWAYS FOR HIS GLORY MINISTRY, INC _
09 HAY 22 PH 2: 30
Principal Place of Business Malling Address
9040 MANCHESTER LANE 9040 MANCHESTER LANE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
S A NOER G AR
Suite, Apt. #, ete. Suite, Apt, #, atc. T 02032008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
90 - }A Y/.?Qf[ W |Not Appiicable
Z Country Zp F:oumry . 8. Certificete of Status Desired 0 geuae.ﬂesq tﬁ:’;’d'"””‘“
6. Name and Addross of Current Reglatarad Agent 7._Namse and Address of New Reglatored Agent
" I E— - —_— . — o -Name_. .. R . o
NOREN, PATRICIA A : : [ :
9040 MANCHESTER LANE Streat Address (P.O. Box Number is Not Accaplable)
WEST MELBOURNE, FL 32904
City FL Zip Code

8. The above named entity submils thia statement for the purpose of changing Ite registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE

Signature, typed or printed name of reglstarad agent and e Il appicabls. (NO'_E- Reg Agend sy Q when )

Flling Foe is $61.25 .| = 8. Eection Campaign Financing - i
Due g, May 1, 2008”9 OM‘-) Trust Fund Gontribution, | ﬁaa%?oﬂgfe ; lopd 1. State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O belere me L] b )45 b e chage [ Addilion
NAME NOREN, PATRICIA A NAME 05/22/09-~ 003010 ##h] ..
STREET ADDRESS | 2040 MANCHESTER LANE ' STREET ADDRESS
CiTY-§T- 2P WEST MELBOURNE, FL 32804 ° CITY-ST. 2P
T VP T Delste | e [Jchange [ Addition
NAME NOREN, DONALD H ) NAME
STREET ADDRESS | 9040 MANCHESTER LANE . . . I STREET ADDRESS
orv-st-ze. | WEST MELBOURNE, FL-32004- .- . e Rowste 000
THLE - DOoeew - frmE- =5 L T [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 Delate TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P . - [ cmv-st-zp o
g (T Dolen - -] e : [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P _Fomv-stop
me O Delete me ’ O Change [ Addition
NAME NAME
STREET ADDRESS - ¥ STREET ADDRESS
LITy-S1.2p - [ onv-stze

indicated on this report or supplamental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exacute lhischOﬂ a3 reglired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11l

;'Iike empowered, ,L/
i ’Aﬂ/{@? IR/ JAL.7703

SIG NATURE: A MATLIRE AND TYPED OR P OF SIANING GFEICER O DIRECTOR

ng. 1 hareby certify that the information supplied with this fiing does not quallfy for the exemptions contalnsd in Chapter 119, Florida Statutes. | further certify that the information

changed, of on an attac! with an address, with all o




