FILE NOW: FILING FEE IS $61.25 FILED

®
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6, 1 999 8 . 00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90071 046 ****61 .25
DOCUMENT # N43150
1. Corporation Name
TO GOD BE ALL GLORY, MINISTRIES, INC.
Principat Place of Business Mailing Address
929 NW. 3RD ST. P.O.BOX 105
P.O. BOX 105 BOYNTON BEACH FL 33425 l |
BOYNTON BEACH FL 33425 us
2. Principal Place of Business 23a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] 04/23/1991
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE| Number Applied For
12! . o 7] , | 650257205 . . [ TNot Applicatla | .
E‘ City & State ——]23 City & State 5. Certifcate of Status Desired a $i;'2i:;iirt£nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Z‘ Eﬂ 29 El Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
THOMPKlNS, VIOLA G. 82| Street Address (P.O. Box Numbar is Not Acceptable)
821 N.W. 3RD ST
BOYNTON BEACH FL 33435 83 _
8a| City . FL 85| Zip Code

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed of pnnted name of regisiered agent and titie f applicablo. [NOTE: Reghsiered Agent signatura requifed when reinstating) DATE K o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME OVP [ DELETE 1A TME [OChange [ Addiion | ==
NAME THOMPKINS, FLOYD, JR. 12 NAME N
streeT aporess! 1136 MANDELA CT. 13 STREET ADDRESS o
crv-stze | EAST PALO ALTO CA 14 CITY-57-2P &
TImLE DPS [ DELETE 21TME JChange [ Addiion | ©
NAME THOMPKINS, VIOLA G. 22NAME ' -
sTReeTanoress| 921 NW 3RD ST. 23 5TREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 2 4CITY-ST-2P _
TME oeT——— - T “~FJDELETE — —fmmE | o T T =T Chenge ] Addition
NAME RINGDAHL, JAMES & SANDRA 32 NAME
sreet aporess| 2859 SOMERSET RD. 33STREETADDRESS [ .
CITY-5T- 2P LANTANA FL aacmstze |0 ‘ :
TIME D [] DELETE 41TMLE . . [JChange =[] Additian
NAME SAUNDERS, LILLIAN 4. 2NAME
street anoress| 2104 CYPRESS BEND DRIVE, 401 43 STREET ADDRESS
CITY-ST-ZF POMPANO BEACH FL 44 CITY-ST-21P ]
TIMLE ) DELETE 5.4 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP .
TME [J DELETE B1TME _ T [dChange  [JAdditon
NAME £2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-Z2IP ]

14, Thereby 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 annual report or supplemental annual 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 of the receiver or trustee empowered to execute 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 atlach ith an address, with aji other like empgwereg.

SIGNATURE: A
" Daytime Phane # - .




