FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N49139

1. Corporation Name

GLAD TIDINGS ASSEMBLY OF GQD, INC.

Principal Place of Businass

EAST ORANGE AND MAIN STREET
WEWAHITCHKA FL

Mailing Address

PO. BOX 128
WEWAHITCHKA FL 32465
us

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90106 021 ****61.25

[

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

21] [26] 05/29/1992

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number’ : T Applied For  ~
|22] 7] 592351251 | [Nt Applicable

City & Stat City & Stat iti

ty & State 'ty & State 5. Certifcate of Status Desired $8.75 Additionai

;:;] E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 'El TEI I;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Nams and Address of New Registered Agent

MILLER, W. NEAL
EAST ORANGE AND MAIN STREET
WEEWAHITCHKA FL

81

Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84

City

FL *

Zip Code

11. Pursuant to the p
office ar registere

rovisions of Seclions 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
d agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famil ith#nd a the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 2
Slgratifre yped or printed narpd o registered agent and tile if applicabls. {NOTE: d Agent sigH raquirad when ") DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TME D [OChange [ Addition
NAME WILES, STEVE 12NAME Ricky Carter
smeeTanoress| PO BOX 1145, ANNIE STREET wssmeeTanoress| PL.O. Box 334, Chipola Avenue
crv-st.zp | WEWAHITCHKA FL 14CITY-5T-2P Wewahitchka, FL 32465
TME D [ pELETE 24 TRLE D [JChange [ Addition
NAME WHITFIELD, MILTON 2.2 NAME Dallias Presley i
sreevacoress| PO, BOX 506/0RANGE AVENUE psweETORESS| PO, . Box 37, Highway 71 S. N
emv-st.ze | WEWAHITCHKA FL a4cmvestzp | Wewahitchka, FL 32465
TME 0 [CJ DELETE 31TILE CiChange [ Addition
NAME DEESE,C G 3.2 NAME
streeanoress| P O BOX 758 CATALPA AVENUE 3.3 STREET ADDRESS
CITY- ST-2Z1P WEWAHITCHKA FL 32465 34.CITY-ST-2P
TIME ] DELETE 43TIE [IChange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 24P 44 CITY-ST-2P
TME 7 DELETE 51 TME Dcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-3T-ZP
TITLE [} DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

achment with an address, with all other like empowered.

0010802

CR2E037 (11/98)

2/23/77

PI0 4235~ 2¢ &l



