FILE NOW: FILING FEE IS $61.25

DOCUMENT # N98000003095

1. Corporation Name

SHEKINAH GLORY PRAISE AND WORSHIP CENTER, INC.

FILED
Apr 22,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary ofStte ‘ ecretary of State
1999 DIVISION OF CORPORATIONS

04-22-1999 90124 023 ****70.00

Principal Place of Business

58 HOLIDAY MANOR
HAINES CITY FL 33944

Mailing Address

58 HOLIDAY MANOR
HAINES CITY FL 33844

-

EMIRAIRAREI N

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] 26) 05/28/1998
. Suits, Apt. #, etc. Suilq. _Apt: #, etc, 4. FEI Number Applied For
2] 27] T | 259 -3559008- - Not Applicable -
City & Stat City & State iti
m y & State e 5. Certifcate of Status Desired [~ $8.75 Adtonal
23 28 ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;} l;.ﬂ a '3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARD, ROBERT JR 82] Strest Addfess (P.O. Box Number is Not Acceptable)
58 HOLIDAY MANOR =
HANES CITY FL 33844
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directers. | heraby accept the appointment as registered

4

Slgnature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT [ DELETE 1ATILE [JcChange  [] Addition
NAME RICHARD, ROBERT JR 12 NAME
streeTanoress| 58 HOLIDAY MANOR 13 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 14 OITY-ST-ZP
TME VPT [ DELETE 21TIMLE [JChangs [ Addition
NAME RICHARD, LILLIE 22NAME
stresTaporess| 58 HOLIDAY MANOR 23 STREET ADDRESS
“|"cry.st-zp HAINES CITY FL 33844 - - © TlZdarvsize - 7 - -
TME ST ] DELETE 31TME [Ghange [T Addition
NAME HOPKINS, BETTY 32 NAME
street aporess| 58 HOLIDAY MANOR 33 5TREET ADDRESS
CITY.ST-21P HAINES CITY FL 33844 34, CITY. ST.2P
TME ST [ DELETE £4TITLE JcChange [ Addition
NEME ELLERBEE, SONIA 4. 2NAME
sreeTanoress| 58 HOLIDAY MANOR 43 STREET ADORESS
CITY-$T-2ZP HAINES CITY FL 33844 44 CTY-5T-2P
TME 7 DELETE 51TMLE dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE [ DELETE 6.1 TME [lChange [ Addition
NAME 42 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY.5T.ZP

1471 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

indicatéd on this annual report or supplemental annual repert 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 cogpa
Block 12 or B i

SIGNATURE

ation or the receivg
or on an attach

Ent with an s. with all other Jike empowered.

or trustes gmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o vqas fy - s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AR

.. CR2E037-(11/98}.



