SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 135, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GLORY CHAPEL OUTREACH INC.

X
DOCUMENT # N25957 “_

Principal Place of Business
GLORY CHAPEL QUTREACH

Mailing Addrass
4626 NE 49TH BLVD

FILED
Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90015 022 ****70.00

U B O 0 0 0

SBSBO - 90015 -

T

4626 NE 439TH BLVD WILDWOOD FL 34785
WILDWOOD FL 34785 us ‘
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26| ( A onatreaCh | 04/18/1988
Suite, Apt. #, stc. . Suite, Apt. #, efc. 4. FEl Number Applied For
2 e YAt eid 7 4za e 49 G| 592684369 Not Applicabie
City & State City & State 5. Cortifcate of Status Desired B $8.75 Additional
- oonduanod P 1 ST R eI e LW OTT0 o ¥i ol S ——" - Fee Required——
Zip - ountry Zip Country 6. Election Campaign Financing $5.00 May Be
l2a] IS 5] S ) 2ZANRS ] WS Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHASSEE. DUANE 82| Street Address (P.O. Box Number is Not Acceptable)
CR 181 (AT YOUTH CHALLENGE)
PO BOX.999 a3
WILDWOOD. FL 32785 e AT

FL

11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes,
office or registared agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad
orized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or printad name of rsnk;amd agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.4 TITLE D Clchange  [-~#tition
NAME CHASSIE, DUANE REV. 12 NAME saw, Gw('se.,
streetaooress| COUNTY RD. 181 1asmeeTaooress | (5, . 1R )
CITY-ST-ZP WILDWOOD FL 34785 14 CITY-ST-2P \4(5\\(\\,000&3 Fu. 2)\‘\—\% S
TME D WADELETE 24 TILE ) . [OChange  F2TAdsition
NAME CARRILLO, LUIS 22NAVE Sraus, Samie
smeeraooress| COUNTRY RD. 181 2asmeeTaooress | ¢ - VR \
CITY-ST-2P WILDWOOD FL. 34785 2 4 CITY-ST-2P e \\D\UDOOd FL . AINIRY
TME D 1 DELETE 31 TME CiChange [ Addition
NAME BUNN, GEORGE 3.2 NAME

Srerraooress| "COUNTY RDT181  ——"~ = ™~ “ )33 STREET ADORESS T T ; T
CITY-ST-ZP WILDWOOD FL 34785 34.CITY-5T-2P
TITLE D [} DELETE 41 TITLE [Jchange [ Addition
NAME COLON, WILFREDD 4 2NAME
sreevaoress|  COUNTY RD. 181 4.3 STREET ADDRESS
CITY-$T-2P WILDWOOD FL 34785 44 CITY-5T-2P
TME [l DELETE 5.4 TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e (] DELETE 61 TTLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATU R@ RELQIMIRED——

yfoes.

CR2E037 (5/99)

L3-77

Daylime Phona #



