FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT CTE
CORPORATION '
ANNUAL REPORT

1997

L FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

L
DOCUMENT # N95000003522 (8)

NEW GLORY MINISTRIES, INC.

O

Mailing Address
P.O. BOX 50862

Principal Place of Business

P.0. BOX 50862
JACKSONVILLE BEACH FL 32240

JACKSONVILLE BEACH FL 32240-0862

3. Date Incorporated or Qualltied

™ BRiE

2. Principal Place of Business 2a. Majling Address 4. FEl Number Applied For
21 |26] Not Applicable
” Suite. Apt #. etc. E] Suite. Apt. #, atc. 8. Cortificate of Status Desired O %}angﬁm?m
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation has hability for intangible tax under s. 199.032,
24 El ?9] m Florida Statutes Oves Clho

9. Name and Address of Current Reglstered Agent

COLLEY, CAROLYN B
549 W. CHERRY LAUREL CT.
BEVERLY HILLS FL 34465

10. Name and Addreas of New Registered Agent
81| Name
82| Street Address {P.O. Box Numbser is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registerad
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
agen! | am famdiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Slgnature, typed or printed name ol ragisrered agent and 1rle il applicatle. (NOTE" Registered Agent signature required when ralngtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
LE D [ DELETE 11 TIE ] change [T Addition
NAME WILSON, SHARON 1.2 NAME
streeT aporess | 521 9TH AVE S 1.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE BEACH FL 32250 14 CIY-ST-2P
TILE D L] eteTe 21 TILE Ed cnange T Addition
NAME COLLEY, CAROLYN B 22 NAME
steer ooness | 549 W, CHERRY LAUREL CT. 29 STREET ADDRESS
CITY-ST-2P BEVERLY HILLS FL 34485 2.4 CITY-ST- 2
TITLE D L] pecere 31 THLE [ Change L Addition
NAME BURNETT, ANNE 32 NAME
streer aooress | 9 HOPSON ROAD 33 STREET ADDRESS
CHY-ST- 2P JACKSONVILLE FL 32250 34.CITY-ST-2P
TITLE L] pECere £1T0LE LUl change LI Addition
NAME 4,7 NAME
STREET ADDRESS 41 STARET ADDRESS
CITY-ST-21P 44 CITY-51-2p
TINE | R 51 NTLE [ TChange  L.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[T -ST-21P 54 CIrY-51-2P
TImE [ DEceTE 61 THTLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 64 CITY-8T- 2P
14. | do hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signatwre shall have the same legal eMact as f made under oath; that
| am an officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; ang. that my

appears in Block 12 or Block 13 if changed, or on an attachment with an% 4
' i i '/‘ il d i ol v ' a y - .
SIGNATURE: g by /?é o (UsllEny Caeeiyw Z. //et/ /97 7 yh-C 7/ %
SIGNATURE AND TYPED OH PRINTED NAME OF S/GNING OFFICER OR DNREGTOR 7 Date VAR Daylime ¥nore § OOt AR%



