FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISIgr'ilc:;a(;yOl:PS(;z:TIONS S C Cl'etal'y Q) f S tate
DOCUMENT #

1. Corporation Narme (5)
GLENDA RAMBO EVANGELISTIC MINISTERIES, INC.

AN WA R

Principal Place of Business Mailing Address
P.0. BOX 18534 P.Q. BOX 18534
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 334168534
3. Date Incarporated or Qualified | 3a. Date of Last Report
02/21/189 04/1871098”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. i
uie. A e uie. ApL ¥, le 5. Certificate of Stalus Desired ] $8.75 Additionat
22 E’] Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Bo
—2;\ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has lighility for intangiblg Jax under s. 199.032,
124 28] ;;l 30 Florida Statutes [] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
RAMBO, GLENDA B2{ Sirest Address (P.O. Box Number is Not Acceptable)
2342 WATERSIDE DR.
LAKE WORTH FL 33461-2550 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida S1atutes.

SIGNATURE
Stgnat.re, lypeed ot prinled namip of registered agent and ttle if applicable {NOTE Raglstered Agent signature raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADOTIONGICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE PSD T DELETE TITITLE [ thange ] Addition
NAME RAMBO, GLENDA 1.2 NAME
s anoress | 2342 WATERSIDE DR. 1.3 STREET ADDRESS 6 AN Q
CITY-S1-2F LAKE WORTH FL +.4 CITY-§T- 2IP =
TIILE D [ DELETE 21TITLE [ ] change [} Addition
NAME DAVIS, JERRY 2.2 NAME )
steer aporess | 703 RAYBURN DR 2.3 STREET ADDRESS S@_ﬂ‘ﬂ’
CITY-S1-2p CONROE TX 2.4 CITY-S1- 2P
e VD I pELETE 31 TMLE [Jchange ] Addition
NAME MAASS, MICHAEL 2.2 NAME
seerappaess | 249 QUEENS LANE 3.3 STREET ADDRESS :
CITY-51-21P PALM BEACH FL 3.4.CITY-§1-21F .
TILE 0 (] DELETE 41TILE [T change [T Addition
NAME CHEATHAM, DOROTHY 4 2NAME
staretaooness | 4267 A WOODBRIDGE RD. 4.3 STAEET ADDRESS
g1y 5T 2IP LANTANA FL LA CHTY-ST-2P
TILE [T DELETE 51T/TLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP ) 5.4 C4TY-51-2P
THLE ] DELETE 6.1 TITLE L1 change 1] Addition
HAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CHY-50- 2P 6.4 CITY-§1- 2P

14, | do hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. GLewda Rampo n ) qu
15137

SIGNATURE: SR HEGUIRED D YBeede & 101 =954 097

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dagtime Phone # rod 14 16

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 9 9 7 8 O O am

CR2EQ37 (9/96)



