2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT {AR)

DOCUMENT # N43150

1. Entity Name

TO GOD BE ALL GLORY, MINISTRIES, INC.

Principal Place of Business

2959 SOMERSET RD. _
LAKE WORTH FL 33452-3885

N{ajllng Address

2859 SOMERSET RD.
_[l.jéKE WORTH Fi 33462-3865

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt #, etc, 1st MOORE CR2E037 (10/04)
City & State e - Chy & State 4. FEI Number Applied Cor
65-0257205 Not Applicable
ap Country Zip Country 5, Cenificate of Status Desired M| $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent ] 7, Mame and Addrass of New Registered Agent
T ) ’ { Name

RINGDAHL, JAMES D

2859 SOMERSET RD. Street Address (P O. Box Number is Not Acceptable)

LAKE WORTH FL 33462-3865

City Zip Cede

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - ’ : . .

SIGNATURE —_— o — =
Slgnature. typed of prinled neme of regstered sgant and tils f applicable MOTE Sagstorad Agenl sigraturs required whan reinstating} - DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8e Make Check Payable 1o

Due By May 1, 2005 Trust Fund Contribution. Addedto Fess | Florida Depariment of State

7o) — SFCERS AND DIFECTORS .

ADDITIONS /TCHANGES TO GFEICERS AND DIRECTORS IN 1D
e bvp 1 petete L I Change [T Addition
HAME THOMPKINS, FLOYD JR NAME
SThEET ADARESs | 9109 BOWENS MIEL RD STREET ADDRESS
crry-s1.7r |BROXTON GA 31518 CITY.ST. 2P
i, DPS o e ’ Change [ Addition
N,,MEE THOMPKINS, VIOLA G. L e KAME LOOGOD25E55Y D chne
STREET ADDRESS | 216 E. JEFFERSON ST. STREET SODRESS 0308/ 05-R0022-014 61,25
Cly-g1-7IF DOUGLAS GA 31534 CITY-ST-2IP
TITLE DET = O oeete g {J Change [ Addition
NAME RINGDAHL, JAMES & SANDRA KAME
STRELT ADDRESS | 2859 SOMERSET RD. STRECTADDRESS
CIy - 51-21P LANTANA FL CITY-S1. 7P
Wt D ' T T T Detete “f e [ Change [ Addition
NAME SAUNDERS, LILLIAN M
sTReET appaess | 2104 CYPRESS BEND DRIVE, 401 STAFET AGDRESS
Cliy-ST- 2P POMPANO BEACH FL cli St 2P
Y ) - 7 Delete N I ) [ Change [ Additlon
NAME NAMF
STRECT ADDAESS SIREET ADDRESS
£Ivy- <1 2P L CHY S1-2P
ni T Detete niee B [ Change [ Addition
NAME NAME
STRECT ADTRESS STREET ADDRESS
Cny-St-7IP CITY-$1- P

12. [ hereby ceruuﬁg that the_information supplied with this filing does not qualify for the exemption stated in Section !19.0?;13)(?), Florida Statuies, 11urther cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Xiaed Ao T oWMES D

Il AL Ao =
SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER Off IRECTOR

Daytime Phone #




