FILE NOW: FILI
&

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # N94000003990 (8)

1. Corporation Name

GLORYLAND MINISTRIES, INC.

NG FEE IS $61.25
B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

0O

Principal Place of Business Mailing Address
10001 MUNSON HIGHWAY 10001 MUNSON HIGHWAY
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualified 3a. Date of LastgFE!_p;ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Eﬂ ?gl 59'3266029 Not Applicable
Suite, Apt. #, etc. Suita, Aplt. #, etc. " i
uite. Ap ufle, #p 5. Cerfificate of Status Desired 0O $8.75 Additional
;;l ;] Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
|24) 2] |29 [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARMSTRONG, WILLIAM W 82| Streel Address [P.0, Box Number s Not Accaplabia)
10001 MUNSON HIGHWAY
MILTON FL 32570 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0603, FHorida Statutes,

CR2E0Q37 (12/95)

SIGNATURE . ) .
Sigraturs, typed o proled nane of registered agent & 1te I appcanle INOTE: Registared Agant Sigrature required whin reinstatng] GATE
12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 17
TLE D [CJDELETE I LITIILE [JChange [ Addition
NAME ARMSTRONG, WILLIAM W 12 NAME
streer aonress | 10001 MUNSON HIGHWAY 1.3 STREET ADDRESS
CITY-S1- 2P MILTON FL 32570 14 CITY-ST-21P
T D CIDELETE 21TNLE [dchenge [ Additian
NAME ARMSTRONG, PATRICIA E 22 NAME
streer aporess | 10001 MUNSON HIGHWAY 2 STAEET ACDRESS
CITY-ST-2P MILTON FL 32570 2.4 00Y-8T- 7P
TILE D CJDELETE 31T [JChange  [] Addition
NAME BYNUM, J.5. 32 NAME
steer anpress | 407 CYPRESS ST. 33 STREET ADORESS
CITY-ST-2IP M".TON FL 32570 34 CITY-51-21P
TIE T CIDELETE 41TITLE [lchange [ Addition
NAME MCMILLIAN, DOLLY 4 2 NAME
street anoress | MUNSON HWY 4.3 STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 44 CTY-ST-2P
TITLE [JDELETE 51THLE [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
OTY-51-2p 5 4 CITY-S1-2PP
TITLE [CJoetete 61TITLE [change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP B40ITY-ST-21P

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the infarmation irclicated on this annual report or supplemental anaual regort is frue and zccurate and that my signature shai have the same legal effect as if made under
oath; that t am an officer or dirdctor of the corparation or the recaiy ar trustee engwered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block f3 if changsd, or on an atlachmeg n an address §/
o Yfob 204.957-4 749

SIGNATURE:
OF SHANING OFFICER DR DIRECTOR 7 Latg Daytine Prone &

SIGNATURE AND TYPED OR PRINTED NA




