FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION athorine Marris Apr 20,1999 8:00 am
ANNUAL REPORT Secretry o Stao ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90143 006 ***%5] 25
DOCUMENT # NS940000039290
1. Corporation Name
GLORYLAND MiNISTRIES, INC. '}
w 3 1, . _% 7o ;
\ g6148 90?43 _
Principal Place of Business Mailing Address .
10001 MUNSON HIGHWAY 10001 MUNSON HIGHWAY
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
21] 126] 08/11/19%4
Suite, Apt. #, etc. . Suite, Apt. #, efc. _ 1 4._ FEI Number L R Applied For
22 oo [27] 59-3266029 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired O 58'75 Add.itionai
E’ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 way Be
Zl [a Eﬂ E{ﬂ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARMSTRONG, WILLIAM W 82| Streel Address (P.0. Box Number is Not Acceptable}
10001 MUNSON HIGHWAY
MILTON FL 32570 8
84| City : FL 85| Zip Code
11. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Stétutes, The abave-named corporation submits this statement for tha purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ DELETE 1ATMLE [JChange  [J) Addition
NAME ARMSTRONG, WILLIAM W 12 NAME
sweeTAporess| 10001 MUNSON HIGHWAY 1.3 STREET ADORESS
CTY-ST-2P MILTON FL 32570 ' {4 CITY- ST-2P
TTLE D [J DELETE 24TMLE ‘ [JChange [ Addition
NAME ARMSTRONG, PATRICIA E s 22 NAME
sreeT aopRess| 10001 MUNSON HIGHWAY 23 STREET ADDRESS
cmv.sr-ze=|"MILTON-FL 32670 - -~~~ —- = - 2.4 CITY-ST-2F_ N o - - o
TME D [ DELETE 31TMLE .;»:::_gg’g;w -, [i:enange [ Addition
NAME BYNUM, J.5. : : 12NAME
seeeT aooress| 407 CYPRESS ST. 33 STREET ADDRESS
CITY-ST-2F° MILTON FL 32570 34, GITY-ST-2P
TmE T . [J DELETE 41TIE ' DIChangs [ Additon
NAME MCMILLION, DOLLIE 4. 2NAME :
smreet anoress| MUNSON HWY . 43 STREET ADORESS
CITY-§T-2P MILTON FL ' 44 CITY-ST- 2P
TME [ DELETE 51 TTLE 3Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-sT-21P 5ACITY-ST-ZP )
TME 1 DELETE 6.1 TME CiChange [ Addltion
NAME ... 62 NAME
STREET.)QDDRESS | S 6.3 STREET ADDRESS
e R 84 CITY-ST-2IP

14. ) hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repprt is trug/And accurate ,c that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporg i : afed to execu W this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg, or on an attachment with an adg i pf fke ernpowered.

(L I599 8509574749

Daytime Pho
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CR2ED37 (11/98)




