FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT # N20870 Secretary of State
1. Enity Name ) 07-03-2003 90031 022 ****70.00
CLOUD OF GLORY WORSHIP CENTER, INC.
Principat Place of Business Mailing Address
7002 E. MARTIN LUTHER KING BLVD. 7002 E. MARTIN LUTHER KING BLVD.
TAMPA FL 33619 TAMPA FL 33619
us us
F e v (ARG
Suite, Apt. #, stc. 4 + Suite, Apt. #, etc. . L O CHEC‘K HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2815714 Applied For
Ngt Applicable
Zie . Country Zp Country 5. Certificate of Status Desired Il §8.75 Additional
) \ ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e = U L PRSI ST SEY e LT el T L : Name:'- - AT tms geear s eeg e T g -
TAYLOR, NATHANJ. . i Street Address (P.O. Box Number is Not Acceptable)
%12 DUSTY ROSE LN
BF.‘(DON FL 33510
v City Zin Code
<t i FL

8. Thg”éb‘o”ve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
--the; gbligations of registered agent. .

LI

SIGNATURE —
. - Signatura, rypeld or prin_tled.name of registerad agsent and title if applicabls. [NOTE: Registared Agent signature required when reinstating) DATE
. ',-5'3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE"IS $61.25 = U0 May Be L
¥ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (7 Delete e [ Change [ Acditien
NAME TAYLOR, NATHAN J. NAME
STREETADDRESS | 1612 DUSTRY ROSE LANE STREET ADCRESS
CITY-ST-7P BRANDON fL CITY-ST-2IP
TILE VD P Derte TITLE . : [}}L(nange [ Addition
NAME KEEL, BERNARD NAME HMW e, FromK
STREETADDRESS | $625 UNIVERSITY WOQDS PLACE STREET ADDRESS 17369 L .o Ao
ar-sizP | TAMPA FL 33612 S| Gp g P IIEL
TIE B R |- E R P - ~loeiete ~ -~ e —--f- e T — - - oo r T Change-— [ Addition
NAME HARGROVE, KATHERINE NAME
STREET ADDRESS | 7300 LEON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TMLE ! O celete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like empowered.

QUIRED 7. o

SICNATIIRE-

[T V'S

CR2E037 (10/02)



