2001 UNIFORM BUSINESS REPORT (UBR) FILED r
{
DOCUMENT # N20870 n// Sgp 12,2001 8:00 am ¢
1. Enity Name ecretary of State
CLOUD OF GLORY WORSHIP CENTER, INC. 09-12-2001 90106 030 ****70.00
Principal Place of Business Mailing Address
7002 E. MARTIN LUTHER KING BLVD. 7002 E. MARTIN LUTHER KING BLVD. ouybyd L s
TAMPA FL 33619 TAMPA FL 33619
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
) 59-2815714 Not Applicable
Zip Country Zip Country n 4 $8.75 aditional
5. Clemﬂcate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - L TREL L [ — - ~|- Name® ~—= ~— =¥ <% = = T o = e T D ~- R T
]
TAYLOR, NATHAN J Strest Addrass (P.O. Box Number is Not Acceplable)
" .
1612 DUSTY ROSE LN
BRANDON FL 33510
City FL Zip Code
B. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A
Slgnature, typed or printad name of registered agent and lille if applicable (NOTE: Registared Agent signature reguired when reinstaling) DATE
FILE NOW: FEE I$ $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD \ O Delete TITLE (D chage (] Acdition | S
NAME TAYLOR, NATHAN J. NAME -3
stReer noRess | 1612 DUSTRY ROSE LANE STRECT ADDRESS g
GITY-ST-2IP BRANDON FL L CITY-ST-2IP ) . w
TITE SD E’D;Iete e D /( ( mange ] Addition %
NAME TAYLOR, BONNYE L. NANE Beviard Kee >
sTheer a00Ress | 1612 DUSTY ROSE LANE seeranRess | £ R S Uy k/‘aafs .
orv-sr-2¢ | BRANDON FL ~ ; oSt | Tz o Sl B3I e oo iy |
TITLE T8 e ! O Delete TITLE ' T - . [ change [ Addition
NAVE BARTON, ALLENE NAME
STREET ADDRESS | 4306 LASALLE ST STREET ADDRESS
CITY-S1-2IP TAMPA FL I CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [Ochange [ Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ail other like empowered.
gt
_ A et / / /
SIGNATURE: _ZZ72 RAGHBEDS. Taplor  sler (@)oo -128.5
SI=NATLIRE AMG TYPED OB PRINTED NAME OF SIGNING DEEICER OR DIRECTOR / Nata TYacstirrua Prere §




