2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003233 Seeretary of State

1. Entity Name

May 24,2002 8:00 am:

tiGHT OF GLORY CHURCH INC * 05-24-2002 91268 010 ****51 .25
R ] .
et
Principal Piace of Business Mailing Address
P.O. BOX 19413 P.O. BOX 19413 3D 11
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416 4 d 'j b 4
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 757990 Applied For
65'0 Not Applicable
Zip Country Zip . - Country 5. Gertficate of Status Desred 0 gg.gfqﬁ:ditional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
e ] EE=—] I = = Nimg = — = ——
DA‘“LEY TROY ) Street Address (P.O. Box Number is Not Acceptable)
295 FORESTA TER.
WEST PALM BEACH FL 33415
- City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Flariga,

£

STREET ADORESS | 205 FORESTA TERR STREET ADDRESS
cv-sT-2P | WEST PALM BEACH FL 33415 CITY-S8T-2P

THLE [ pelete I TITLE [ Change 3 Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 oetete TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-27

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 report is {rue 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 as requir(eg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy

changed, or on an attach%address,wilh alt other like empowered. oL, 2/‘ .Dﬂ//—‘—/
SCREEA T VIO A
SIGNATURE: = CALO LR CLY L2 Y ;"{Z 7 R SO
RECTOR - e

SIGNATURE AND TYPED OR PRINTEDNAME OF SiGNING OFFICER O|

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicabla (NOTE: Reagistered Agent signature required when reinstating} DATE
X 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Deparlment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
CTmE DvP O Delets TLE {7 crange [ Addition 3
NAME DAILEY, DEBRA L NAME . 3
STREET ADDRESS | 295 FORESTA TERR STREET ADDRESS ’8‘
CTY-ST-2F | WEST PALM BEACH FL 33415 omy-sr-2¢ i
T O _ O Delete TiLe Ol Crarge [ Addition | &5
NAME DAILEY, CAROL Y NAME .
STREET ADDRESS | 1027 ASPEN RD STREET ADDRESS i -
CITY-ST-2P WEST.PALM BEACH FL33409  __ . _ B OS2 | : - =
"I T DF ) [ Detete MLE [ Change [ Addition
NAME DAILEY, TROY S NAME




