2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

o ek

FILED
Mar 09, 2004 8:00 am

DOCUMENT #N

1. Entity Name

GLAD TIDINGS ASSEM

49139

BLY OF GOD, INC.

Secretary of State

03-09-2004 90045 035 ****51.25

Principal Place of Business

Mailing Address

}i

138 EAST ORANGE AVENUE P.O. BOX 128
WEWAHITCHKA F1. WEWAHITCHKA FL 32465
us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2351 .251 Mot Applicable
Zie Country Zie Country 5. Certfficate of Status Desired ] $9-79 Additional
. Fee Required
\"‘. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i RN i _ o Nefe T LD . -
SMITH JOEY

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

138 EAST ORANGE AVE.

WEWAHITCHKA FL 32465

City

P T

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed name of registerad agent and title it apphcable {NQTE: Registared Agent signature required when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME D ] pelete TITLE O Change [ Addition
N DEAN, CARL AME

streeT anress | 182 OLD DIARY FARM RD. STREET ADDRESS

crrsr.zp | WEWAHITCHKA FL 32465 R

TILE D 1 Delete TITLE [ Change ] Addition
NAME GORTMAN, VICTOR e

stheeT ApoRess 3100 LAKE GROVE RD. STREET ADDHESS

orv.sr.zp  |WEWAHITCHKA FL 32465 ——

e D (X! Detete TIME - . Kichange  [3 Addgtion
N ~|LINDSEY, CHARLES™ -- - “wig— — {C+G—Deese: T et

STREET ADDRESS 275 DIANNA ST STREET ADDHESS 237 Catalpa Avenue

ciy-sr-zp [WEWAHITCHKA FL 32465 orv-st-zp - [Wewahitchka FL 32465

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .

CiTY-ST-2P CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2IP

TME [ Deiete TITLE [JChange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby ceniz that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the intormaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the carporation cr the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or lock 11 if

changed, or on an anachmem}ﬁh an addre ﬁ\all}ilhgywed
SIGNATURE: X 4,] | 3/2 /o4

StGNA'FURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

850/639-2661

Daytime Phone #

Dala




