FILE NOW: FILING FEEIS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N4910 (4)

1. Corporation Name

KING OF GLORY MINISTRIES - JESUS IS THE ANSWER,

- ARSI,

Principal Flace of Business Mailing Address

2360 WASHINGTON ST 2080 WASHINGTON ST 3. Date Incorporated or Qualified

BARTOW FL 39600 BARTOW FL 39830 o

us . FEI Number Applied For
59-3457872 Not Applicable

2. Frincipal Placq of Busi Sa. Wiaiing AGd
pncipa 7 cg,of Pusingss,, J f 2o Z? . : 5. Cenificate of Status Desired L] $8.75 Additional
M{F 1214 - 26 a Feg Required
I alc. ¥

o (5% i
Suite, Apl. ¥, elc. __] Suite, ApL. #, M 6. Election Campaign Financing O $5.00 May Bo
2 of, 4 Ld

Trust Fund Contribution Added to Fees

22 Al 4 7
! Stat ¢:‘ 3@1 jly, & Stal S 7. 15 this nonprofit corporation a homgowners association?
23 %/;Z@ / 30 Im /é@ RSP =) es L] No
'Zip Cou 4 F Country 7) B. This corporation owes or has pald the currenpyear Intangible
@ Lmj m %/‘ [;l 45:_% @ 30 /) M Personal Properly Tax due June 30. Yes [ No
g = t

9. Nams and Address of Current Reglstered Agent 10. Nome and Address of New Ragisiered Agent
81| Name
BMON. JOSEPH ESO 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1030 OLIVE ST
LAKELAND FL 33602 [
84[ City FL ]sﬂ Zip Code

11. Fursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agfenl. of bolh, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

grature, typed of printed name of regisisred sgent and tille i applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE p
12, QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITE PD LT OELETE LITME [Jchangse  [] Addition | =
NAME GLOVER, ROBEAT L 12 N r§
sTREET ADORESS | 2380 WASHINGTON ST 1.3 STREET ADDAESS &
CITY-51-2% BARTOW FL 1A CITY- ST- 2P 8
ME D T DeLETE 21TITLE T Change T Addition |O
NAME HAYDEN, JANETTE 22 NAME
smeeranoress | 4019 GOLF VILLAGE LOOP #5 23 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 2.4 CITY-ST-2IP
TImLE 1] ] peLere 31 TILE [T Change ] Addition
NAME OGLOVER, ESTELLA 22 NAME
smeeTanoress | 2380 WASHINGTON 8T 33 STREET ADDRESS
Y-S 29 BARTOW FL 34, CITY-ST-21P
TLE D T ELeTe 41 TIME J Change™ ] Addition
NAME JACOBS, COY L 4.2 NAME
streeranoress | 410 W PALM DR 43 STREET ADORESS
GITY-S1-29 LAKELAND FL L4 TITY-5T-21P
TNE D T OEETE 5.1 THLE L] Change LT Addition
NAME MASON, MABEL 5.2 NAME
staeeT ApoRess | 1234 REYNOLDS RD 53 STREET ADDRESS
CiTY-ST-2P LAKELAND FL 5ACITY- $T-2IP
TNLE D ] DELETE 6.1TMLE [T Change T Addition
HAME MEYERHOFF, FRIEDA 82 NAME
streeraooress | 1001 CARPENTERS WAY 6.3 STREET ADDRESS
¢y - §1-2IP LAKELAND FL SACHTY-§T- 7P

14. | hereby certity thal the intormation suthed with this filing does not qualify for the axemﬁlion statad in Section 119.07(3)i), Florida Statutes. | funther certily that the information
indicated on this annual report or supplemental annual report is trve 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 corporalion or the receiver or trustes empowardd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

—



