2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43150

1. Entity Name

TO GOD BE ALL GLORY, MINISTRIES, INC.

Mar 27,2003 8:00 am .
Secretary of State

03-27-2003 90099 034 ****5] 25

Principal Place of Business

921 NW. 3RD ST.
P.0. BOX 105

BOYNTON BEACH FL 33425 us

Mailing Address

P.O.BOX 105
BOYNTON BEACH FL 33425

2957 SomeRse T £

3. Maiﬁg_?;;g

[T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

() CHECK HERE IF MAKING CHANGES

b

City & State City & State 4. FEI Number §8-0257205 Applied For
LB/VT /V# / FL/‘? ’ Not Applicable
3 .3?6 Coutty Zip Country 5. Cerlificate of Status Desired g $8.75 Additional
. 3%9- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LT e e DT e B oo LI _Nama-< = M
= TINES DR HIDAR L
THOMPKINS, VIOLA G' - Street Address {P.O. Box Number is Not Acceptable)
921 N.W. 3RD ST '
BOYNTON BEACH FL 33435 ‘7(,5(5? SQOHLEISE T P
Cit Code
v LRI FL | 35%,2-3%5
'} B. The above named entity submltséhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered ageqt o
SIRAY 3 -15-63
] SIGNA_'I"URE
{‘_‘( . DATE
-.-" %3 9" .
R i ; 8. Election Campaign Financing $5.00 May B Make Check Payable o
4+ v FILE NOW: FEE 1S $61.25 - - ay Be
. i $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me DvP 1 Dalels TILE O Change [ Acdition | &
NAME THOMPKINS, FLUYD JR NAME S
STREET ADDRESS | 9109 BOWENS MILL RD STREET ADDRESS b
CITY-ST-ZIP BROXTON GA 31519 CITY-ST-2IP g
o
TILE DPS [ Delete TITLE ﬂ Sange [ Addition | &
NAME THOMPKINS, VIOLA G. NAME 77/0 Kis Vil ‘j-
STREET ADDRESS | 921 NW 3RD ST. STREET ADDRESS | 2]/ . SELrarsorn
omv-s-zf | BOYNTON BEACH FL CITY-ST-2P DOV L"Eg’/ 4 /4 BI53E
e DST Ooeete -~ fme | S _ [ Ghenge _ [ Addition_|. .
NAME - FANGDAHL, - JAMES: & SANDRA bt TV RS i
STREET ADDRESS | 2859 SOMERSET RD. STREET ADDRESS
ov-st-2P | LANTANA FL CITY-ST-2P
TITLE D [ Detete TITLE [ Change [T Addition
NAME SAUNDERS, ULUAN NAME
street aponess | 2104 CYPRESS BEND DRIVE, 401 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL ~CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-5T-2IP
TILE [ Delete TILE ~* [Tchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther like ow
n,r'-r \ 3 _ - I
SIGNATURE: ?ﬂftD IS-O% Sc(-963-[[aS




