2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43150

1. Entity Name

TO GOD BE ALL GLORY, MINISTRIES, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90009 030 ****6] .25

Principal Place of Business Mailing Address
921 NW. 3RD ST.

P.0. BOX 105

BOYNTON BEACH FL 33425

P.O.BOX 105
us

BOYNTON BEACH FL 334250105

2. Principal Place of Business 3. Mailing Address

A ECC AR RN CR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0257205 Not Applicable
Zi Count| i "
® ountry Zip Country 5. Certificate of Status Desired | $8.75 F'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | MName— — —~ s T - — crTT
Street Address (P.O. Box Number is Not A tabl
THOMPKINS, VIOLA G. reet Address (P.O. Box Num coeptable)
921 N.W. 3RD ST
BOYNTON BEACH FL 33435

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

% , -
Jgnature, typad or printed name of registered agﬁl and titla if applicable.

(NOTE':’ Registered Agent signature required when retnstating)

o?//?%wo

DATE

I , )
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE 1S $61.25 Trust Fund Gonlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DVP O pelete TITLE WP i mhange O Adaition
e THOMPKINS, FLOYD, JR. we — (TIEmDEIN S, /~Lg YD, SK
STREET ACDRESS | 1436 MANDELA CT. STREET ADDRESS g OWEND /Z/ﬁ L D
CITY-ST-2IP EAST PALO ALTO CA CTY-5T-2IP D 7?) M 8 H 37 ) /?
TITLE DPS O Delete TITLE [JcChange [ Addition
NAME | THOMPKINS, VIOLA G. NAME
STREET ADDRESS | 924 NW 3RD ST. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP ) o
T 1 e Pl e e [ Change [ Addition
NAME RINGDAHL, JAMES & SANDRA NAME
STREET ADDRESS | 2859 SOMERSET RD. STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-ST-2IP
TILE D [ Deiete TITLE [Jchangs [ Addition
NAME SAUNDERS, LILLIAN NAME
STREET A0ORESS | 2104 CYPRESS BEND DRIVE, 401 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP
e ' O Deiete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip ciry-st-21P
TITLE ) O Deiete TILE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 urnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hment

h an resg, with all
" - 4 o
oL

changed, or on an att

SIGNATURE:

1362 08/

syl & Homptns) 2 faero (%

77 SIGNATURE ANDTYPED OR PRINTED NAME y SIGHING OFFICER GR DIRECTOR

Daytime Phone #

I

CR2E037 (9/99)



