2001 UNIFORM BUSINESS REPORT (UBR) FILED ”
DOCUMENT # N97000003233 Mar 01, 2001 8:00 am -
1. Entity Name

K Secretary of State

LIGHT OF GLORY CHURCH, INC. 03-01-2001 91336 001 ****6] 25
Principal Place of Business Mailing Address
PO. BOX 19413 P.O. BOX 19413
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
s S (DU ERA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0757990 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
— 6.-Name and-Addrese of Current Reglstored Agent 7.-Name and Address of New. Hegistered Agent
Name
DAILEY. TROY Street Address (P.O. Box Number is Not Acceptable)
1
295 FORESTA TER.
WEST PALM BEACH FL 33415
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
Slgnatura, typad cr printad nama of registered agent and lite it applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 =
TITLE DVP 1 Delete TILE [ Change 7 Addition E{
NAE DAILEY, DEBRA L NAME e
sTReer aDoress | 205 FORESTA TERR STREET ADDRESS .
a2 | WEST PALM BEACH FL 33415 cv-st-2p g
me SD T Delele TIMLE [ Change ] Adaition %
NAME DAILEY, CAROL Y NAME
STReET ADDRESS | 1027 ASPEN RD STREET ADDRESS
“ome-stozr T | TWEST PALM BEACH FL'33409— —~ = ~EITY-§T-2p e —_— — .
TTLE IDP J Delete TIE [ Change [ Addition
NAME DAILEY, TROY S NAME
STREET ADDRESS | 295 FORESTA TERR $TREET ADDRESS
erv-si-ze | WEST PALM BEACH FL 33415 CmY-ST-2P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2P CITY-ST-2IP
MLE 1 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
TMLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytima Phone #




