FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N44063

1. Corporation Name

FOR YOUR GLORY, INC.

Principal Place of Businass
POB 540401

MERITT ISALAND FL 32954
us

Mailing Address

POB 540401
MERRITT ISLAND FL. 32954
Us

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90028 012 ****61.25

R

2a. Mailing Address

3. Date Incorporatad or Qualifed

[23]

g

Trust Fund Contribution

2. Principal Place of Business

m O W e = - 06/26{1991. - - -~
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!Number Applied For

2] . o 59-3071303 Not Applicable
City & State Clty & State . iti

__l ity —| vy 5. Certifcate of Status Desired [} $8.75 Addtional

23 28 . Fee Required

_‘ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name :
RICHMOND, BARBARA M Same
h . ' 82| Street Address (P.C. Box Number is Not Acceptable)
1800-CRAWLORD-AVE 2124 Oterhein Roe. 2124 exbein Hue
~MERRFF-ISLAND-FL-32952 2292 8
o Caocoo. v F l-/ (5 Co o, ‘ )
84| City 85| Zip Code
FL |~ 8292

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typed ar printad name of repisterad agent and title if applicable. (NOTE: Registered Agent sig required whan rei DATE
12. OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ CELETE 1ATME PD . [WChange  [JAdditon
e RICHMOND, BARBARA M 2 Richmerd  Boxbaro ™M
smreeTooress| 1880 CRAWFORD AVE rasegranoess| 21 24 OHechein Hoe
erv-st.ze | MERRITT ISLAND FL 32952 14 CITY- ST- 2P Cc’mf Fl- 3 7’? 26 /
TLE VPD [ DELETE 21 7MLE vPD R MThange [ Addition
NavE RICHMOND, MICHAEL W 22NAME Richmend , Michael W
street acoress| 1880 CRAWFORD AVE 25 STREET ADORESS 2124 Ottexbein Roe. . - .
orv-stzp | MERRITT ISLAND FL 32952 2 4CTLSLZP Coena, Fl- 32926
TLE SD [ DELETE 34 TILE N []Change [ Addition
NAME VERNER, DIANE 32 NAME
sTReet aooress| 1409 SILVERLAKE DRIVE 33 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32941 7 aom-stp |y ' . IE»A'd/
TIME D DELETE 41 TME . [] Change dition
e BERNIER, ROBERT G- e Clayton, Alvin : '
smreeTaporess| 565 SHADOW WOOD LANE #331 ———-1:1 Edgax flele R S
crv-srzp | TITUSVILLE FL 44 CITY-5T-2ZP Cvawsodoitle, FL_ 32327
TME D BDELETE 51TIMLE ’ i [ Change [ Addition
NAME Ccos, JB 5.2 NAME
streeT aporess| 1818 ABBEYRIDGE DR 53 STREET ADDRESS
emv-st-zp | MERRITT ISLAND FL 32952 54CTY-ST-ZP
TITLE [J DELETE 61 TME CJGhange [ Addition
NAME 52 NAME
STREETADDRESS £3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiori

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changed, or on an atlachment with an addregss, with all other like empowerad.

SIGNATURE:

50 7- 45 F-

da Statutes. | further certify that the information
lagal effect as if made under cath; that | am an

g ]

——CR2FN37 (11/08)

L. 1] 459

Dayt

ime Phons #

G5/



