2001 UNIFORM BUSINESS REP()ITI|L (UBR)

DOCUMENT # N95000003522 |

1. Enlity Narme !

NEW GLORY MINISTRIES, INC. |

{
l

FILED 5
Mar 07, 2001 8:00 am*
Secretary of State

03-07-2001 90610 031 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 50862 P.0. BOX 50862 ' L
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH Fi. 32240) vpbZZazi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3335478 Not Applicahle
Zi Count i t iti
® unity P Country 5. Certificate of Status Desied ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.Q. ] A b
COLLEY, CAROLYN B Street Address (P.Q. Box Number ls Not Acceptabla)
549 W. CHERRY LAUREL CT.
BEVERLY HILLS FL 34465
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. e FEE-IS.$61.25 Trust Fund Contribution. Added 1o Fees -Depariment of State =
e - o = T ——
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D (1 Delete L O change [T Addition | 8
NAME WILSON, SHARON NAME =
STREET ADDAESS | 1315 JASMINE ST. STREET ADDRESS I~
arv-st-2p | ATLANTIC BEACH FL 32233 civ-ST-2¢ o
o
TIMLE D [ Delete TITLE O change [ Addition E:)
NAME COLLEY, CAROLYN B NAME
STREET ADDRESS | 549 W. CHERRY LAUREL CT. STREET ADDRESS
orv-st-2 | BEVERLY HILLS FL 34465 omy-Sr-2P
TITLE D O Dedete TITLE O change [ Addition
NAVE BURNETT, ANNE NAE
STREET ADDRESS | @ HOPSON ROAD STREET ADDRESS
cmv-sT2P | JACKSONVILLE FL 32250 oiTv-57-2P
TITLE [ Detete TILE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 0 pelste TITLE I change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CHUBTUREHEAL A 50
SIGNATURE: _ 2 HCRATURTEQUIIRED 2l py p(D
SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i lf lDate - Daytime Phond ¥




