FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLOMIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

N25057

(4)

1. Corporation Name

GLORY CHAPEL OUTREACH INC.

Principal Place of Business

C/O REV. DUANE CHASSIE
CR 181. #Q BOX 999
WILDWOOD FL 347850999

Mailing Address

C/0 REV. DUANE CHASSIE
CR 161, PO BOX 899
WILDWOOD FL 347850998

LT

3. Date Incorporated or Qualified

3a. Dal&)}zl.g;&l Wrt

2. Principal Place of Business

] Goran Chapel Ooned,

e gl

Applied For

Noi Applicable

Suite, Apt. #, ic.

1]

Suite, Apl. #, etc.

2l Qate N gD Blo (=]

Py
. Certificate of Status Desired g $8'75 Addtional

Fes Required

City & State

City & Sta

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added lo Fees

23]

m.\\du_)ood

RS

=l W) \dwood , EL

Zip Country Zip - Country 8. This corporation has liakility for intangible tax under . 189,032,
m 3%3 %S m U .S . ;ﬂ SL\W%S m U . S ’ Florida Statutes Oves [lwno
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

CHASSIE, DUANE 82| Steet Address (P.O. Box Number is Not Acceplable)

CR 181 (AT YOUTH CHALLENGE)

PO BOX 999 83

WILDWOOD FL 32785 84| Ciy FL 85 Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the puUrpose of changing its mFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of ditectors, | hereby accept the appolntment as regls
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tered

I am an officer or director of the corporation or 1
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: _ __

+ CH IR BN ane. Ohascie.

SIGNATURE Stgnature, typod or printed name ol regstered agent and iitle if applicable, {NOTE: Registered Agent algnature requited when rainstating) DATE

12. OFFIGERS AND DIRECTORS | KN ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TIE [T changs L] Addfion
NAME CHASSIE, DUANE REV. 12 NAME

sweeraboness | COUNTY RD. 181 13 STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 14 CHY-ST-2P

TIeE D [T DeLETE 21TME [ Change ] Addition
NAME CARRILLO, LUIS 2ZHANE

steeeraooness [ COUNTRY RD. 181 2.3 STREET ADDRESS

CATY-ST- 2 WILDWOOD FL 34785 2.4 DITY-51-2P

o D [T DEETE 31 TI1LE [JChange [ Addition
NAME BUNN, GEORGE 2.2 WAME

stneeranoress | COUNTY RD. 181 33 STREET ADORESS

CTY-5T-7 WILDWOOD FL 34785 34, CITY-§-2P

TILE D [_J CELETE 41 TITLE [T change ] Addiion
NAME COLON, WILFREDD 4.2 NAME

sieeet anoness | COUNTY RD. 181 4.3 STREET ADDRESS

CITv-ST-2P WILDWOOD FL 34785 24 CY-ST-2P

TE T DELETE 51 T0LE [T Crange [T Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY- 512 54 CITY-57- 2P

TMLE [J oreere 61 TITLE LI Changa — [] Adchtion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -S1-2P B4 CITY-51- 1P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stajules. | further certify that the

inforration indicated on this annual reporl or suEplememal annual report is true and accurgte and that my signature shall have the same legal effect a8 if mades under oath; that
a receiver or trustes empowersd to execute this repont as required by Chapter 17, Florida Statutes; and that my name

AT - SIS

Baytime Phone & OOTOMES

m,a\\t\qw

Feb 24 1997 8:00am
Secretary of State

CR2E037 {9/96)



