ey

2002 UNIFORM BUSINESS REPORT (UBR

E. INC.

DOCUMENT # N93000001070

1. Entity Name

GREATER GLORY NEW TESTAMENT CHURCH OF DELIVERANC

AP PR e
# Q;\ﬂj Sac i

B2 HAY 5 PMI2: L3

Principal Place of Business

220 POND STREET
CENTURY FL 32535

Mailing Address

P.O. BOX 625
CENTURY FL 32535

SECRETARY OF STATE
TALLAHASSEE?stgés%fA

AN

J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 168593 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I{ ?eselgesq nggtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTRELL. NANCY PASTOR Street Address {P.O. Box Number is Not Acceptable)
6941 JEFFERSON AVENUE
CENTURY FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature requited when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD [ Delete ML [Cchange [ Addition
NAME COTTRELL, NANCY NAME

sreer aooress {6641 JEFFERSON AVE STREET ADDRESS

crv-s-2P  |[CENTURY FL 32535 CITY-ST-2IP

TILE D O elete TITLE [ change [ Audition
NAME COTTRELL, CORNELIOUS NAME

saeet aooress 6941 JEFFERSON AVE STREET ADDRESS

omv-s1-7p |CENTURY FL 32535 CITY-ST-2IP

e D O Delste TTLE OH=EF EkecuTvl TEOS«h ‘? B change [ Acdition
wwe  |FRANKUN, CYNTHIA e Cgnrrien fokotdN) TRAEE:

syreer aoness |84 CENTURY BLVD STREET ADDRESS | & CeeTA ST7

crv-s-7p  [CENTURY FL 32535 ovstor | CopTuey , FC 33535

TIILE O oslete TILE CHzeF &xe CuTrVE Serie ?Nr] ] change 3] Addition
NAME NAME PAMEIA A< ALTAu 7z

STREET ADDRESS SIREET ADDRESS | RO & >rdd ST,

CITY-8T-2IP CITY-$T-21P Cenruey, FL 39535

TITLE [ pelete TITLE [ change [ Addition
e e et L L] R = Pt 1o P

STREET ADORESS STREET ADDRESS Ny e~ a5 -~g 1
CITY-ST-ZIP CITY-ST-2IP s ] 1::3. ';‘5 *»*#*?D_ |:”:1

TITLE [ Delete TME [ Change [ Additicn
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

indicated on this report or supplemental report
of the corperation or the receiver or Irustee empowered to execute this report as require
changed, or on an attachmepy with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}
is true and accurate and that my signature shali have the same legal effect
d by Chapter 617, Florida

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Stalutes; and that my name appears in Block 10 or Block 11if

S—GC~0%_. 25/-29¢ 5D 30

Date

Caylime Phone ¢

i
g

CR2E037 (9/01)




