“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003095

1. Entity Name

SHEKINAH GLORY PRAISE AND WORSHIP CENTER, INC.

FILED
Secretary of State

05-30-2000 90057 037 ****5] .25

Principal Place of Business

58 HOLIDAY MANQR
HAINES CITY FL 33844

Mailing Address

58 HOLIDAY MANOR

HAINES CITY FL 33844-9576

2. Principal Place of Business . .~ .,
farT Lk s S

3. Mailing Address

v

MR A

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CITY-ST 2P

T A S L

wded, Lo Doy sEv v oF

| - ~City & State — e | City&State . ... B 4. FEI Number - Applied Far
S e aen 3 59-3559008 Not Applicacs
Zi Zi , i
® . Qountry ' Country 5. Certificate of Status Desired O $8.75 Additional
IEETT BT Fee Required
" . 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
S i e — Name
SR Stresl Address (P.O. Bax Number is Not Acceptable
RICHARD, ROBERT JR . -, s (PO. Box Num piable)
58 HOLIDAY MANOR
HAINES CITY FL-33844 = —
ot i in Code
AT o Y FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title f applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
E - L [ - e - e - B el .
: FILE NOW- 9. Election Campaign Financing $5.00 M2y Bo Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TILE O Change [ Additicn
NAME RICHARD, ROBERT JR NAME
I STREET aooResS | 58 HOLIDAY MANOR STREET ADDRESS
oire-51-2F | HAINES CITY FL 33844 CiTy- 7-21P
me e VPT S O paate TITLE O change 1 Addition
naMe .o | RIGHARD; LILLIE NAME
STREET ADDRESS | 58 HOLIDAY MANCR STREET ADDRESS
GiTY-ST-2IP HAINES CITY FL 23844 CITY-57-2IP
TMiE ST O Delete TIME Oichenge [ Addition
NAME HOPKINS, BETTY HAME
STREET ADDRESS | B8 HOUDAY MANOR STREET ADDRESS
Ciry-§T-zip HAINES CITY FL 33844 . _ CY-ST-2P nezz el
me ST 3 Delete TMLE O Change ) Addition
NAME ELLERBEE, SONIA HAME
STREET ADDRESS | 58 HOLIDAY MANOR STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 CITY-ST-2IP . ] ! .
TITLE [ Detete TITLE ' L+ i Change T3 Addition
NAME NAME
STREET ADDRESS | . .. STREET ADDRESS
civssTze [ e . . CITY-S7-2P
TITLE ) [ Dalste TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

12. | hereby certify

that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart 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 corporaticn or the receiver or trustee empowerecli tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
other like empowerad.

changed, or onan th
SIGNATURE: T eb VA

friw fl3-42 S35

SIGNATURE AND TYPENJOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

May 30, 2000 8:00 am

i

CR2E037 (9/99)



