. . - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW GLORY MINISTRIES, INC.

G
N95000003522 (8)

Principal Place of Businass

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

0O

P.Q. BOX 50962 PO, BOX 50862 3. Date Incorporated or Quatitied
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240 07]2.3}1995
’ 4. FEI Number Applied For
_ _ §9-3335478 . Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Ceniificate of Status Desired m/ $8.75 Additional
24 E] Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 mey Bo
?a-l 2_7| Trust Fund Contribution Added to Fees
City & State - City & State 7. I this nonprofit corporation & homeowners association?
E‘ -2;] Yes D No
Zip Caunlry Zip Country 8. This corparation owee or has paid the current year Intanglble
Z‘ —2_5—| ;] \ ;o-] Personal Propery Tax dus June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLLEY' CAROLYN B8 B2| Street Address (P.O. Box Number is Not Acceptable)
§49 W, CHERRY LAUREL CT.
BEVERLY HILLS FL 34485 83
83| Gy 85| Zip Code

FL

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

. ; bove-named corporation submits this statement for the purpose of changing its reglstered
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 appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statules.

SIGNATURE Signaturs, typad of printed nama of registared agent and title If applicable {NOTE: Rogistered Agenl signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] LT OFLETE 14 TIME [ Change [T Addition
NAME WILSON, SHARON 1.2 NAME

smeer anoness | 621 BTH AVE § 13 STREET ADDRESS

oiTY-S1-2P JACKSONVILLE BEACH FL 32250 14 CITY-ST-2P

TITLE D T_J OFLETE 21 TITLE Ed change  J Additlon
HAME COLLEY, CAROLYN B 22 NAME

smeeTaooress | 549 W. CHERRY LAUREL CT. 2 STREET ADDRESS

orY-ST- 2P BEVERLY HILLS FL 34465 2.4 CITY-ST-2P

TITLE [1] L} DELETE 3 TITLE [T change  LJ Addition
NAME BURNETT, ANNE 32 NAME

sweeraporess | @ HOPSON ROAD 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32250 _ 34, CITY-ST-ZIP

TITLE ] DELETE LATITLE T Change ] Addilion
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IP 44 CITY-57-21P

TLE [ DELETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2P

e [ DECETE 61 TITLE [J change LI Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDAESS

orvstae | 6.4 CITY-§T- 2P

14. | hareby cartiy that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the Information

indicated on this annual repornt or supplamental annual rapott Is true and accurale and that my signature shall have the same lagat effect as If made under cath; that | am an
officer or diractor of the corporation or the raceiver or trusiee empowered 1o executs this report as required by Chapter 617, Ficrida Statutes; and that my name appoars In
Block 12 or Block 13 #f changed, opon an attachmeni with an addross.

SIGNATURE:

CR2E037 (10/97)



