.~ 1104 11TH AVENUE NO
JACKSONWVILLE BEACH FL 32250

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ol ) Sandra B. Martham
ANNUAL REPORT - by Secretar; 2 State
1996 et .o / DIVISIONEDF CORPURATIONS
1. Corporation Name N95000003522 (8)
NEW GLORY MINISTRIES, INC.
P.0. BOX 50862 P.O. BOX 50862
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
3. Date Incorporated or Qualified Ja. Dale of Last Report
07/25/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Appliec For

2 E] 5?" 3 33 - 5 H 7 8 Naot Applicable

i 1. #, ite, Apt. &, . iti
,—l Suite, Ap et sulte, Ap ele 5. Certificate of Status Desired A $8.75 Adc!monal
22 m Fes Required

City & State City & State 6. Eleclion Garmnpaign Financing 0 $5.00 May Bo
a 2_81 Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8, This corporalion has hability for intangible tax under s. 199.032,
24 25 |20 30 Florida Statates O] ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
Carolyn B, Colley
COLLEY, CAROLYN B 82] Streot Acldress {P.O7 Bnx Number is Not Acceptabie)

549 ¥. Cherrv Laurel Court

B3

84| ciy 7ip Code

a5
Beverly Hills FL | 34465

S

11. Pursuant to the provisions of Sechons 617.0502 and 61715608, Floridga Statutes, tl
or registersd agent, or both, in the State of Florida. Such change was authorized b
famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE

1 aliove-named carparation submits this statement for the purpose of changing its registered office
y the carporation’s baard of directors. | herebly accept the appeintment as registered agent. | am

Signalure, typed or frinted narme ol regeterend agent ard e il 2pge bk PNEITE . Registared Agent sigratury reruied who s reinstating: DAl
12, OFFICERS AND DIRECTORS 13, ADDHUNSCHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE t1HILE [[JChange [ Addition
NAME WILSON, SHARON 1.2 NAME
STREET ADDRESS 521 9TH AVE & 1.3 STREFT ADORESS
CITY-SF-2p JACKSONMILLE BEACH FL 32250 14y -ST-2F
TIILE D {1DELETE 21TIMLE D [}Change [T Additon
NAME COLLEY, CAROLYN B 22 NAME Ca.lpy, Carolyn B.
STREET ADDRESS 1104 11TH AVE N 23STREFT ADDRESS | 549 W' Cherry Laurel Ct.
Cav-SI- 2P JACKSONVILLE BEACH FL 32250 240752 | Bayerly Hills, FL 34465
TirLe D [CJDELETE 31 TIILE [OcChange [ Addition
NAME BURNETT, ANKE 32 NAME
STREET ADDRESS 9 HOPSON ROAD 33 SIAEET ADDRESS
arsize | JACKSONVILLE FL 32250 a8 ov-51 2
TITLE [JoELETE 41 TIILE [(Jchange  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P 44CiTY-51-2F
TITLE [CJDELETE S1TITLE SOO00019715 ‘%ih:a.nge {J Addition
e SEmANE -06/21/96--01091--021
STREET ADDRESS 53 STREEI'ADDRESS #5175
CITY-ST-2# 54CITY-51-2IP -
TITLE [IDELETE 61TIILE [ Changs iﬁ\ddit}m
NAME 7 NAME CI v \
STAEET ADIDRESS £ STREET ADDRESS ‘TL/
ory-st-ze 64 CITy-5T-21P \

14. ! do hereby certify that the information supplied with this filing is valuntarily furnished and does nat quality
certify thal the information indicated on this annual report or supplemental annual report

oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: @amﬁ\/

/5y it

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER onarfséfd"n

{,
for the exemption stated in Section 119.07(3){k), Florida Statutes, | Mrther
is true and accurate and that my signature shall have the same lsgal effect as if made under

trustas empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name

B/2)u o 52) 1464 715

Dhalr: ytutie Prons &

CR2E037 (12/95)




