FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Eandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003990 (8)

1. Corporation Name

GLORYLAND MINISTRIES, INC.

AR KRR I

Principal Place of Businass Mailing Addross
10001 MUNSON HIGHWAY 10001 MUNSON HIGHWAY
MILTON FL 32570 MILTON FL 32570-8389
3. Date Incorporated or Qualified 3a. Date of Lasl Resorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—‘ ;\ 59'3266029 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #. efc. it
P P 5. Certificate of Status Desired O $B'75 Additicnal
E ;] Foa Required
City & State City & Siate 6. Eloction Campaign Financing $5.00 May Be
EI 5] Trust Fund Contripution D Added to Foes
Zip Country Zip Counry 8. This corporation has fiability for intangibla tax under s, 199032,
;] ?5] 2_9] ;E] Florida Statutes D Yos D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Mame
ARMSTRONG, WILUAM W 82| Streel Address (P.00. Box Number is Nol Acoeplable)
10001 MUNSON HIGHWAY
MILTON FL 32570 83
84| City FL 85] Zip Code

11. Pyrsuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerec
office or reglstered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famikgr with, and accept the obligations of, Section 617.0503, Fiorida Statules,

SIGNATURE /% Aﬁ«!(ﬁ/ & Y sl T~ J-FT7
Sigraiura, typed or printed Nama of registerad agont ad Ie I applicanle ¢/ {NOTE Fogislered Agenl signaluie requited whon renstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF T ICERS AND DIRLGTORS 1M 12
TITLE D 7 DecETE 1.1 IMLE [0 Change ™ [J Addition
NAME ARMSTRONG, WILLIAM W 1.2 NAME
staceTaooress | 10001 MUNSON HIGHWAY 1.3 STREET ADDRESS
CY-ST- 2P MILTON FL 32570 14007Y-51-21P
TMLE D O oecete 21TIILE [T change [ Acdition
NAME ARMSTRONG, PATRICIA E 2.2 NAME
smeerapbress | 10001 MUNSON HIGHWAY 2.3 STREET ADDRESS
CITY-ST-2P MILTON FL 32570 2 4 CITY- 51- 2P
WL D [T veELETE 31TILE [Jchange [ Addition
NAME BYNUM, 4.5. 32 NAME
street aporess | 407 CYPRESS ST. 29 STREET ADDRESS
CiTY-ST-2P MILTON FL 32570 34, CITY-§T-21P
TITLE 1 RGH ATTIME T .. , X Crange ] Addiion
HAME MCMILLIAN, DOLLY 4 2NAME MC MILLION Doellie (Sf’e-lfmq)
streeTADDRESS | MUNSON HWY 43 STREET ADDRESS
CITY-5T-2iP MILYON FL 32570 a4 CIY-51-2P
TITLE [T DELETE 53 TNLE [ change [T Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-stbe - ] 5.4 CITY-ST- 2P
me - [T GELETE 61 TIILE [IGhange ] Addition
MAME ™ 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-51-2IP 6.4 CITY -5T-2iP

t4. | do hereby certify thal the Information supplied with this Hling does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

P T R T I T Y e Y ST S I S

FLORIDA DEPARTMENT OF STATE Mar 1 4 1 99 7 8 : O Oam

CR2EQ37 (9/96)



