2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jul 10, 2003 8:00 am

0001591

-~

P o

1. Entity Name 07-10-2003 90107 033 ****70.00
NEW GLORY MINISTRIES, INC.
Principal Place of Business Mailing Address
£0. BOX 50862 P.O. BOX 50862
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Suite, Apt. #, stc. Suite, Apt. #, etc. D CHECK HERE IF MAK|NG_CHANGES
City & étate = City & State . 4. FEI Number 59'3335478 Applied For
T Neot Applicabie
Zi * Countr Zi Countr , .
s : y P Y 5. Certificate of Status Desired IZ]/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Narne
COLLEY, CAROLYNB = - Street Adcress {P.0. Box Number is Not Accepiable)
549 W. CHERRY LAUREL CT.
BEVERLY HILLS FL 34465
City FL Zip Code
8 The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3
" SIGNATURE
Slgnature, typsd or printed name of ragistered agent and title if applicakle. {NOTE: Registerad Agent signature required whan reinstating) DATE
: R O = - B frosipeaar - LY | I
FILE NOW: FEE IS $61.25 9. Electian Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236,25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 .
e D ' 3 Delete TILE [dthange [ Addition g
NAME WILSON, SHARCN NAME 5
STREET ADDRESS | 1315 JASMINE ST. STREET ADDRESS g:
-0, ATLANTIC BEACH FL 32233 CITY-5T-7IP §
TILER =5 v -t [ Delete TITLE [JChange [ Addition | O
NAME COLLEY CAHOLYN B NAME
STREET ADDRESS | 549 W. CHERRY LAUREL CT. STREET ADDRESS
crv-st2e | BEVERLY HILLS FL 34465 oiTv-st-2
TITLE D O Delete e {Jchange  [J Addtion
HAME BURNETT, ANNE NAME
sreeT ApoRzss | § HOPSON ROAD STREET ADDRESS
- omvastzze | JACKSONVILLE FL 32250 CITY-ST-2P
p— = R i o T —— [JChange  [] Addition
NAME NAME . - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE . O change [T Addition
B ‘E),, T DTS NAME :
o STHEE'I ADDRESS e e o STREET ADDRESS
CITY- srzw e CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
ey ADORESSS| v+ ., . STREET ADORESS
CITY-ST-21P "t CITY-5T-2P
12. | hereby certify that the informaticn 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 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
of the corporation or the receiver or trustee empowered to execute this report agreg(red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with ali other like empowered. | Ol 5 T
oY -JALOIS +

B3

7 oale [ Daytime Phoneg #

SIGNATURE:




