.25 :

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # N49109 (4)

mgG OF GLORY MINISTRIES - JESUS IS THE ANSWER,

Ul

J

Principal Place of Business
2380 WASHINGTON ST

Mailing Address
2380 WASHINGTON ST

BARTOW F{ 33830 BARTOW FL 33830
3. Date Inc: ated or Qualifieg 3a. Date of Last Report
1231 1992 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPI.'CABLE Not Applicabla
ite, Apt. #, etc. ite, Apt. #, etc. .
Sulte, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desied 0 $8.75 Additional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has iiability for intangible tax under s. 199.032,
24 [25] [29] 30 Florida Statutes O ves CInNo

9. Name ancl Address of Current Reglstered Agent

[y

0. Name and Address of New Reglstered Agent

CAPITAL CONNECTION, INC.
417 E VIRGINLA ST

SUITE 1

TALLAHASSEE FL 32301

B1| Name

82 Street Address (P.O. Box Number is Not Acceptable)

84| Ciy 2ip Code

FL [®

——" |
11. Pursuankto the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes,

or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutas,

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

SISNATURE _
*  S'gnature. typed or prinzed nerme of req stered agent and tille f apphcabla (NOTE: Regislered Agent signature raquired when ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIFECTORS IN 13

T PD CJDELETE 11TME OJCharge [ Addilion

HAME GLOVER, ROBERT L 1.2 NAME

streeT ApoRess | 2380 WASHINGTON ST 1.3 STREET ADDRESS .

CITY-5T-2IP BARTOW Fl 14CITY-81- 21P

TITLE STD CTOELETE 21TILE CdChange [ Addition

RAME RODRIQUEZ, ENEZA 2.2 NAME

streer aooress | 8042 GLENRIDGE LANE 23 STREET ADDRESS

CTY-51-2P LAKELAND FL 2 4CAY-§T-2

TME D CJDELETE 31 TILE [JChange [ ) Addition

NAME GLOVER, ESTELLA 32 NAME

streer aroress | 2380 WASHINGTON ST 33 STREET ADDRESS =001 On e,

CirY-S1-21P BARTOW FL 34, GITY-§1-ZP ‘DS{QE!QB*--DIUQ?-—-DD?

TME D [JOELETE 41TILE LS T R Cchange  [J Addition

NAME MASON, JACK 4. 2NAME

st anoress | 1234 REYNOLDS RD 43 STREET ADDRESS

CiTY-57-2P LAKELANDFL 44 CITY-ST- 2P

TME D [JOELETE 51T7LE [JChenge [ ] Addition

NAME MASON, MABEL 5.2 NAME

staeer anoress | 1234 REYNOLDS RD 5.3 STREET ADDRESS

CITY-ST-21P LAKELAND FI. 5.4 CITY-S1-2IP :

TILE D ‘ [JDELETE 61TILE Jchenge [ Addition

NAME MEYERHOFF, FRIEDA 62 NAME /&(ﬁ

sircer aooress | 1001 CARPENTERS WAY .3 STAEET ADDRESS 9,

GITY-ST-2F LAKELAND FL 64 CITY-ST- 2P 6 - 3)9‘

14. 1 do hereby certify that the information suppliad with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes Jsdiher

certify that the information indicated an this annual report or supplamental annual
oath; that | arn an officer or director of the corparation or the receiver or frustes sl
appsars in Block 12 or Bl

SIGNATURE: (J

SIGNATURE AND TYPED OR PRINTED NAME OF [ ING OFFI

k. 13 if changed, or on an attachment with an address.

report is true and accurate and that my signature shall have the same leqal effact as if made under
mpawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

33 ~0l%Y '
-Daﬂ

b 21905 250 97

e Prone 4

CR2E037 {12/95)




