SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N94000005189 (5)

DECLARE HIS GLORY OF SAINT PETERSBURG, INC.

Principal Place of Businass

4145 42MD AVE $
ST PETERSBURG FL 30711

Maiting Address

4145 42ND AVE §
ST PETERSBURG FL 83711

FILED
Aug 18 1997 8:00am
Secretary of State

QLR

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified 3a, Date of Last Report
10/20/1994 08/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Appliad For
Py 2 NOT APPLICABLE Not Applicable
2] Sulte. Apt. ¥, efc. Suite, Apt. ¥, ete. 5. Certificato of Status Desired [ $8.75 Addtional
22 ;] Fee Required
‘City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 ;I s_ol Personal Property Tax dua June 30. Yes Na
g, Name and Address of Cutrent Registered Agent 1p. Name and Address of New Reglstered Agent
81| Name
TURNER, LARRY 82| Street Address (P.O. Box Number is Not Acceptable}
4148 42ND AVE 8
ST PETERSBURG FL 33711 B3
84| City 85| Zip Code
FL

agent, | am famliliar with, and agcep! the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acdept the appointment as registered

Signatwe, typed or prinlad name of regisiared agenl and Litls if applicatile.

(NOTE: Rogisiared Agenl signalure required when relnstaling)

DATE

ation or tha receiver or trustes e
ged, oronfAn attachm

2V

| am an officer or director of tha cor|

appears in Block 12 or Block 13 if n address.

mr:/mua (=l 1

F . Yr . YSFL.JEI .S N

o /7

(2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DeCeTE L1TIMLE [ Jchange [T Addition
NAME TURNER, LARRY 12 NAME
sweeTappress | 4148 42ND AVE § 1.3 STREET ADDRESS
erv-st-e | ST PETERSBURG FL 14 Ty 81-21P
TME D I DECETE 2.1 TTLE [ change [ Addilion
e TURNER, SHEILA 7 2
s anpress | 4146 42ND AVE § 23 STREET ADDRESS
oTY-S1- 1P ST PETERSBURG FL 33711 2 4CTY-ST-7IP
Tne D [T DELETE 31 WILE LT Change [ Addition
NAME KEYES, WAVER 9.2 HAME
saestaconess | 181 JORDON PARK 33 STREET ADORESS
erv-s1-z¢ | ST PETERSBURG FL 33712 34.0TY-51-7P
TIME ' T DELETE 41 TNLE [JChange ] Additicn
HAME -~ DONALDSON, RONALD 4.2 NAME
et aoeess | 17000 SW 103RD CT #201 43 STREET ADDRESS
CTY-ST- TP MIAML FL 33157 44 CITY-ST- 2
LE 1] T DELETE 51 TLE ' [ Change [ Addition
NAME ARMENTROUT, JOHN 5.2 HAME
streeT ADbRess | 19 NIUMEGEN ST : 6.3 STREET ADDRESS
ITY-S1-2P FT BRAGGS NC 28307 54 CITY-ST-21P
TITLE . ] DFLETE 61 TILE [ZJ Changs ™ TCJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7P B4 CITY-ST-2IP
14, 1 do hereby certify that tha information supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i}, Floricia Statutes. | further certify that the

information indisated on this annual report or supplemantal annual report |s true and accurate and that my signature shall have the same legal effect as if made under path; that
d to execule this report as required by Chapter 617, Florida Statutes; and that my name

oia  ore et

CR2E037 (4/97)

)



