. :
DOCUMENT # N95000003522 Jun 06, 2002 8:00 am
1. Enty Name Secretary of State |
NEW GLORY MINISTRIES, INC. 06-06-2002 90084 036 ****70.00
Principal Flace of Business Mailing Address
PO. BOX 50862 P.O. BOX 50862
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Suite, Apt. #, etfc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE '
ol Il e e e T T e S [ e R T
City & State City & State T T YU T|™4. FEI Number s ) Applied For |
- 59-3335478 _ | [NotAppicable { |
£p A Countr_y - Zip Country 5. Cértificate of Status Desired [ §8'75 Additional 1
IR O . ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VRS L e Name ‘
o ‘ }
\ SR TTACI N Strest Address (P.O. Box Number is Not Accepiable) ‘
COLLEY, CAROLYN B % ‘ i 5
549 W CHERRY LAUREL'CT.
+ BEVERLY HILLS FL¥3448505 124 ©, - Frtow 3
: A 2 . iy 3
:..‘n.".- .i-‘-u-. feer ow FL ,
8. The above naﬁﬁef}‘éﬁti‘t;ﬁéGbFn‘ﬂ‘é'th\i‘s statémént for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B A B ) i
s ,.2 / ;
SIGNATURE ’( 4/4 ML/
SWgrﬁﬂ. t{lped or printed name of registersd agent and litla 1t Bpplicabie. {NOTE: Registered Agant signatuwe required when reinstating) DATE
- g . . -« . | .9 Election Campaign Financing $5.00.May Be Make Check Payable to
FILE NOW: FEE 15$61.25 “Trust Fand Contfibiution™— ——[S~"Fatiged to Fass == == === lGReRt of Slates= sgrs
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
mE D [ Delete Mme - O change [ Addition | 5
NAME WH.SON, SHAHON NAME %
STREET ADDRESS | §315 JASMINE ST. STREET ADDRESS 9
crv-5T-2P ) ATLANTIC BEACH FL 32233 Gty -ST-2IP § |
me D ' O Detete TILE [Jchange [ Addition {G |
wmif Ul HCGLLEY CAROLYN B v
staet A9icis| 549 WYCHERRY LAUREL CT. STREET ADDRESS i
B2 | BEVERLY HILLS FL 34465 civ-St-2¢ i
—_ j D [ Detete NE [JChange [ Addition '
N BURNETT, ANNE Y
STREET ADDRESS | @ HOPSON ROAD STREET ADDRESS i
omy-sT-2F | JACKSONMILLE FL 32250 CITY-§T-2IP |
TNLE O pekte TIE. - [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS !
= | R e R R N e S el T i TR —n e W d : :
CITY-ST-2°P et Bty ROE D e it -
TITE [ petete TITLE [ Change [ Addition '3
NAME NAME ~. 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
. SULTEFACH A RN TITLE (O change {7 Addition
/1 AR . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Lif e rindicated on.this report or supplemental report 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
Tt of the chrporgtion or the receiver,of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on' @n atiachment wilh an address, with all other fike erhpowsred.

s D D : 7/(_«%‘-)@‘# ! . / / qdl{' N
SIGNATURE: SLACANIRE R BEARED A 5/ ») 40 139

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Frong #



