FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N49109

KING OF GLORY MINISTRIES - JESUS IS THE ANSWER,

Principal Place of Business

2380 WASHINGTON 5T
BARTOW FL 33830
us

Mailing Address

2380 WASHINGTON ST
BARTOW FL 33630

FILED
Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90025 002 ****61.25

AN

2. Principal Place of Business

2a. Mailing Address

3

Date Incorporated or Qualifed

2¢] sl

29] [30]

21] 26] 05/28/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;| ) 59-3457872 Not Applicable
i City & Stat, it
City & State fy & State 5. Cortifcate of Status Desired {1 $8.75 Aaditional
El E‘ Fee Required
Zip Country Zip Country 6. Elaction Campsign Financing O $5.00 MayBe

Trust Fund Contribution Added fo Fees

10.

Namse and Address of New Reglstered Agent

BARON, JOSEPH ESQ
1030 OLVE ST
LAKELAND FL 33802

+ 9. ‘Nama and Address of Currant Registered Agent

81| Name

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

83

84| City

85| Zip Code

FL \

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registsred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. R Lo R

Ty
PR S 2L

Slgnature, typed or printed hama of registered agant and fitle if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLETE 14 TITLE Tl [tChange [ Addition
NAME GLOVER, ROBERT L 1.2 NAME
STREET ADDRESS| 2380 WASHINGTON ST 1.3 STREET ADDRESS
crv-stzp | BARTOW FL 14 CITY-ST-ZP
ME D [ DELETE 21 TIMLE [JChange [} Addition
NAME HAYDEN, JANETTE 22 NAME ’
seeTaborEss| 4019 GOLF VILLAGE LOOP #5 2.3 STREET ADDRESS
crv-st-ze | LAKELAND FL 2,4 QITY-5T-2P
TME D [] DELETE 3.4 TILE [JChange [ Addition
NAME . .| GLOVER, ESTELLA 32 NAME
stREeT ADDRESS| 2380 WASHINGTON ST 33 STREET ADDRESS
crv-st-ze | BARTOW FL 34.CITY-ST.ZIP
TIMLE D [ DELETE 41TTLE {JChange  [[] Addition
NAME JACOBS, COY L 4.2 NAME
streeT anoress| 410 W PALM DR 43 STREET ADDRESS Lo
amv-st-ze | LAKELAND FL 44 CITY-5T-2PP S e
TIME D [ DELETE 5.1TITLE [IChange  [] Addition
NAME MASON, MABEL SZNAME
streeTaDoRESS | 1234 REYNOLDS RD 5.3 STREET ADDRESS
crv-st-ze . | LAKELAND FL 54 CITY-ST-2P
THLE [y B [ ] DELETE 6.1TME [JChange [ Additien
NAME MEYERHOFF, FRIEDA B2 NAME
sreeT aporess| 1001 CARPENTERS WAY 6.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 64 CITY-ST-ZIP

1477 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REQUIRED — Jon 22,1997 9

ED OR FRiNTED NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNATURE!

SIGNATURE AND

150N

ey

[Tl

CR2E037 (11/98})

Y-533-0IRY



