FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44063

1. Corporation Name

FOR YOUR GLORY, INC.

8)

Principal Place of Business

PO BOX 3152
TITUSVILLE FL 327613152

Mailing Address
PO BOX 3152

TITUSVILLE FL 32781-3152

FILED

May 09 1997 8:00am

Secretary of State

N

WA

3. Dale Incorporated pr Qualified

3a. a of Last Rapor
" 03108/1996

. Pursuani 1o the provisions of Sections 17,0502 and 617,1508, Florida Statutes, the above-named cor?or
office or registered agant, or both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

o wag authorized by the corporati
8503. Fiorida Statutes,

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Zﬂ 26| 59'3071303 _| Mot Applicable
Suite, Apl. #, Blc. Suite, Apt. #, etc. . i
uRe, ApL #, olc pL 4, ot 5. Certficate of Status Desied [ $8.75 Acdional
[22] 27 Foe Roquires
Cily & Stata City & Stale 6. Election Campaign Finanaing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has kabliity for intangible tax under &, 189.032,
F’J] E] ?9] 30 Florida Statutes L Yes No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registeret Agent
r-—_
81| Name
RICHMOND, BARBARA M. 82| Sveol Address (P.O. Box Number s Not Accoptanie)
1814 MALINDA LANE i
TITUSVILLE FL 32786 83
Ba| City FL asJ Zip Cade
11 ation submits this statement for the purpose of changing s registered

jon's board of directors. | hereby accept the appeintment as reglstered

Signature. typed or prinlad name of regisieran apent ano title if appliceble.

(NOTE: Registerad Agen sigrature reguirad whin reinsieling)

DATE

1 am an officer or director of the cor,
appears in Block 12 or Block 13 if changsd, or on

SIGNATURE: )

attachment with an

s A
"Wﬁ'

SIINATURE AND TYPED OR

INTED NAME OF GIGNING OFFICER OR DIREGTOR

addrags.

JALK T Y
Hindl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T PD - [T ontre 11TME LT Change [ Asdition
HAME RICHMOND, BARBARA M 1.2 NAME

steeeTaporess | 1814 MALINDA LANE 1.3 STREET ADORESS

Y- ST- 21 TITUSVILLE FL 1.4 GITY-ST- 7P

e VPD T[] OELETE 24 TMLE [ Crange [ J Addition
NAME RICHMOND, MICHAEL W 22NAME

srreet aponess | 1814 MALINDA LANE 2.9 STREET ADDRESS

CITY -51-2IF TITUSVILLE FL ' 2. A CITy -5T-21P

Tme ) T oeLEw 31 TILE [T Cuange LT Aadition
NAME VERNER, DIANE 3.2 NAME

sineeT Apokess | 1408 SILVERLAKE DRIVE 3.3STREET ADDRESS

oIy S1- 2P MELBOURNE FL 32041 34, CIY-ST-2P

THLE D [ DetETe 41 THLE T Change  £_) Adaition
NAME BERNIER, ROBERT C 4 2 NAME

street anoness | 585 SHADOW WOOD LANE #331 4.3 STREET ABDAESS

CiTY-ST- 2P TITUSVILLE FL AATITY-5T-2P

N D T orere 51TITE Tl Change T Addition
NAME CHINN, JANIE B. 52 NAME

staeer anoress | 1880 CRAWFORD AVE 5.3 STREET ADDRESS

CNy-§T-2P MERRITT ISLAND FL 54 CITY- ST- 2P

TLE [l DELFTE 6.1 TMLE [T Change  [J Addition
e 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-s1- o 64 CITY- ST-Z1P .

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the

infarmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
ation or the receiver or lrustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Daytme Phons # g yg 184

CREEG37 (9796)



