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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION GTWL
ANNUAL REPORT  \{HlIIEees

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GLORYLAND MINISTRIES, INC.

N94000003990 (8)

Principal Place of Business Mailing Address

O A

10001 MUNSON HIGHWAY 10001 MUNSON HIGHWAY if
MILTON FL 5250 MILTON FL 3257 3‘ Dm%';ﬁf;i;gim Gualihed
4. FE Number Applied For
59'3266029 Mot Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired ) $8.75 Additional
F21] 26} Fee Required
Sulte, Apt. 4, etc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
?2] ;I Trus! Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’E‘ EI Oves o
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;l E‘ m 5] Personal Property Tax due June 30. D ves [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMSTRONG. WILLIAM W 82| Street Address (P.O. Box Number is Not Acceplablae)
10001 MUNSON HIGHWAY
MILTON FL 32570 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Seclion 617,
SIGNATURE

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
office or registered agent, or both, in the State of Florida_Such chan eosgars__ augmgzed by the corporation’s board of dirgctors, | hereby accept the appoinimant as registared
, Flerida Statutes.

Signature, typod of printed nama of regisierod agont and lilk |l Bpplicable [NOTE: Registered Agent signature required when reinstating} DATE f:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T beLeTe L TITLE L] Crange  L_¥ Addition | =
HAME ARMSTRONG, WILLIAM W 1.2 NAME
sreet aoress | 10001 MUNSON HIGHWAY +3 STREET ADDRESS %
CITY-51-2P MILTON FL 32570 44 CITY-ST-2P o
TLE T [J oeLEre ZITmE [T crange LT Adoition |O
RAME ARMSTRONG, PATRICIA E 2.2 NAME
smeeraooress | 10001 MUNSON HIGHWAY 2.3 SYREET ADDRESS
Gy - 51-2P MILTON FL 32570 2. 4 CITY-§T- 7
TTLE D [T DELETE I TIRE [JChangs ] Adsition
HAME BYNUM, J.S. 3.2 NAME
smeeraporess | 407 CYPRESS ST. 33 STREET ADDAESS
CITY-ST- 2P MILTON FL 32570 34, CITY-ST-2P
WILE T T OELETE A1TILE T Change L] Addition
NANE MCMILLION, DOLLIE 4.2 AME
sweeTaporess | MUNSON HWY 4.3 STREET ADDRESS
CITY-$T-2P MILTON FL 440TY-ST-2P
ITLE 7 DELETE 54 TNLE [ change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-ST-ZP
ME [J oeLETE 6.1 TMLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 OITY-ST- 2P

Indicated on

Block 12 or Biock 13 if changed,} on an attachment with an address.

i 4

mESALA YIS ™.

14. | haraby certﬁg that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
this annua! repert or supplemental annua! report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustas empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

R bl




