FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003194 (7)

1. Corporation Name

HOUSE OF GLORY PENTECOSTAL CHURCH, INC.

-4 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

St DIVISION OF CORPORATIONS

|
1
h
1
h
h

N A

Principal Place of Business Mailing Address
400 £7TH STREET NORTH 115 FOREST GROVE BLVD
PINELLAS PARK FL 34666 PALM HARBOR FL 34663
us
3. Date Incorporated or Qualified 3a. Date of LastgFlsgm
0271011
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
F] E\ : 59'320%49 Naot Applicabie
Suite, Apt. #, etc. Suite, . #, ete. iti
ufte, Ap ela uite, Apt. #, etc 5. Certificate of Status Desired ﬁ $3'75 Add.monal
E\ m Fee Required
Crty & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax undar 5. 199.032,
|24] [25) [29] 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent

SMITH, BRUCE A

115 FOREST GROVE BLVD
#406

PALM HARBOR FL 34683

81 Names’”/lﬂ, 8/6((65 A‘a

:32 St/r? g&ess .%u?r isg;%oze;t}ge) 6 L /ﬂ,

83

84

PoLm starser,

FL ["Bi5%

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing Its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigraiure, typad or rinted name of registerad agent and title i applicable. INCTE: Registero) Agon! signalure required when reinslating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE CTR [JDELETE LITILE ClChange [ Adtion
NAME SMITH, BRUCE A 1.2 NAME
seeraooress | 115 FOREST GROVE BLVD 13 STREET ADDRESS
oITY-S1- 2P PALM HARBOR FL 14CITV-ST-2P
TITLE ST CJDELETE 211ME Tchange [ Aodition
NAME DAVID-SMITH, DEBORAH 2.7HAME
smeeraooness | 115 FOREST GROVE BLVD 2.3 §TREET ADDRESS
CHTY - ST- 2P PALM HARBOR FL 2.4LiTY-5T-2P
TILE TR [CIDELETE 31TME [Change ] Addition
HAME SMITH, ALPHA L 32 NAME
gtreer aooress | 36431 BONNEY DR 33 $TREET ADDRESS
CITY-ST- 2P ZEPHYR HILLS FL 34.CHY-51-2P
TITLE TR iIELETE 43 TLE [Cchange [ Addition
RAME ANDREWS, R § 4 ZNAME
smeeraoceess | 11111 JIM JORDAN ROAD 4.3 $TREET ADDRESS
CITY-ST- 2P DADE CATY FL 44 {ITY-§T-2P
e VC CI0ELETE | B Ve/ 78 $horange [ Adtiton
HAME DIX, CHARLES 52 HaME [, cthAkles
steeet aporess | 12427 104TH ST. N 53 BTREEY ADDRESS 19.4';7 o4 P ST A
CITY -$T- 21P LARGO FL sapiv-st-z¢_ (AAL G0, Fn
TLE CJDELETE 6111TiE = COchange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CTY-S1-2P B4 LITY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same |

oath; that | am an o
appears in Blkock,

SIGNATURE;,

tor of the corporation or the
3 ff changed, or on an attac|

ni with an address.

SIGNATURE AND TYPED OR

D NAME OF SIGNING/ OFFICER OF DIRE:

legal effect as if made under
eiver Or trusteo empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name

& Smith gég/% ¥/3-78¢-8325"

CR2E037 (12/95)



