FILE NOW: FILING FEE IS $61.25 FILED

R
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 . OO am §
CORPORATION Katherine Harris > )
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90068 003 ****41 25
DOCUMENT # N95000003522
1. Corporation Name
NEW GLORY MINISTRIES, INC.
Principal Place of Business Mailing Address
P.Q. BOX 50862 P.0. BOX 50862
BRI, BT R
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
m i 07/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27l 59-3335478 Not Applicabla
City & State City & State . . $8.75 Additional
E] ?B-I 5. Certifcate of Status Desired [} Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayBe
;‘ I;a El [-:;a Trust Fund Contribution o Added to Fees
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name
COLLEY, CAROLYN B 82| Street Address (P.O. Box Number is Not Acceptable}
549'W-CHERRY-LAUREL CT.
BEVERLY HILLS FL 34465 83
84| City FL 85| Zip Code

T1. "Pursuant to the. provisions of Sections 617.0502 and 617.1508, Florida-Statutes-the above-named corporation SUDMIS this stalement for the purpose of changing its registerad
office of registered agant, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and lit if applicable. (NOTE: Registersd Agent signaturs requwed when reinstating) DATE a‘
1z OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TME D [] DELETE 11TMLE Ul g [JChange [ Addilion | =
NAME WILSON, SHARON 12 NAME W W : P
streeranoress] 521 9TH AVE § 13 5TREET ADDRESS @W ax 8
arvsrze | JACKSONVILLE BEACH FL 32250 : vierv.svzp Aden TL b ~7la_32233 S
TITLE D [J DELETE 21TNE - [JChange [ Addition | ©
NAME COLLEY, CAROLYN 8 2ZNAME

streer aporess| 549 W. CHERRY LAUREL CT. 23 STREET ADORESS

crv.stze | BEVERLY HILLS FL 34465 2.4 CITY-§T-2P

TIME D 1 peLETE 3ATME [JChange [ Addition
NAME BURNETT, ANNE 32 NAME

smreeT aporess] 9 HOPSON ROAD 23 STREET ADDRESS

erv-sr-ze | JROKSONVILLE FL 32250 3.4, CITY-5T-ZP

TME ] DELETE 44TME [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP . 44 CITY-81-2P

e ‘ [ pEtETE 51TITLE [Change [ ]Addifion
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2ZIP

TME O DELETE 81TME [IChange [ Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P - 84 CITY-ST-ZIF

4. T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this 2nnual report or supplemental annual repart is trua and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, ,- all other like enmpowered.

SIGNATURE: ARARED 5 !_LZ‘}QO\ oﬂyﬁ Féﬁs O | 32




