2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003522

1. E

niity Name

NEW GLORY MINISTRIES, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90017 017 ****70.20

Principal Place of Business

P.O.

JACKSONVILLE BEACH FL 32240

Malling Address

BOX 50862 : P.0. BOX 50862

JACKSONVILLE BEACH L 32240-0862

2. P

rincipal Place of Business 3. Mailing Address

. T - - - -

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO'NOT WRITE'IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3335478 P Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

COU.EY. CAROLYN B Street Address (P.Q. Sox Number is Not Acceplable)
549 W. CHERRY LAUREL CT.
BEVERLY HILLS FL 34485

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed cr printed name of registsred agent and title if applicabla. {NOTE' Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Faas Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (1 Delete TITLE [JChange [ Addition
NAME WILSON, SHARON NAME
STREET ADORESS | 1315 JASMINE ST. STAEET ADDAESS
on-s1-7P | ATLANTIC BEACH FL 32233 oiy-51-2°
TITLE D O pelete TIMLE [J Change [ Addition
NAME COLLEY, CAROLYN B NAME
sTREET ADDRESS | 549 W. CHERRY LAUREL CT. STREET ADDRESS
CITY-5T-2IP BEVERLY HILLS FL 34485 CITY-ST-2IP
TME D ) Delete E [ Change [ Addition
HAME BURNETT, ANNE HAME
sTREET ADDRESS |9 HOPSON ROAD STREET ADDRESS
onv-si-2¢ | JACKSONVILLE FL 32250 cirv-st-2p
TITLE [J Detete TITLE [ change [ Adition
NAME . - NAME izt £
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP
TIILE . T O Delete TILE [ Change [T Addition
e A437 NAVE
STREET ADDRESS B 3 STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or.supplemental réport is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Block 11 if

SIGNATURE:

of the corporation or the recelver or frustee empowered 10 execute this report as f

changed, or on'ar attachment with ap address, with all other like empow7d
L S TR LY

ATLEA BBIL

y II’F

LoD

i

7 [ ‘@() Jq
T s Dagtime Phans #



