2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003095

1. Entity Name

SHEKINAH GLORY PRAISE AND WORSHIP CENTER, INC.

Principal Place of Business

58 HOLIDAY MANOR
HAINES CITY FL 33844

Mailing Address

58 HOLIDAY MANGOR
HAINES CITY FL 33644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 19, 2001 8:00 am

Secretary of State

06-19-2001 90429 009 ****g1.25

B0U59251

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3559008 Not Applicable
Zi C Zi t it
P ouniry P Country 5. Certficate of Status Desied~ [] DB-7 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —. | Name —— h )
T - — TR L —
Street Address (P.O, Box Nurnber is Not Acceptable
RICHARD, ROBERT JR ‘ u prable)
58 HOLIDAY MANOR
HAINES CITY Fi 33844 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT O Delete TILE O] Change [ Addition
A RICHARD, ROBERT JR NAME

STREETADDRESS | 58 HOLIDAY MANOR STREET ADDRESS

CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2P

TILE VPT 1 petete TALE [ change [ Addition
NAME RICHARD, LILLIE NAME

STREETADDRESS | 58 HOLIDAY MANOR . STREET ADDRESS

omy-s-2r | HAINES.CITY FL 33844 . _ ) | civ-sr-zp

TMLE ST O pelste TILE - s TR T TSI Change = ) Additicn
NAME HOPKINS, BETTY HAME

STREET AODRESS | §8 HOLIDAY MANOR STREET ADDRESS

CITY-ST-IP HAINES CITY FL 33844 CITY-ST-7IP

TILE ST 1 Delete e [J change  [2] Addition
NAME ELLERBEE, SCNIA NAME

STREET ADDRESS | 5§ HOLIDAY MANOR STREET ADDRESS

CITY-ST-2IF HAINES CITY FL 33844 CITY-8T-2IP

TME 1 celete TITLE (7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP LITY-8T- 2P

TmE [ Delste TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatich or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on ¢ with an address, with all other like empowerat.

/ﬁ%ﬁré/ ) L/ '//"l'

jo]
Qs ATR2E Seailil

CIMNMATIIRDE .

A3 - 422-54857

CR2E037 (10/00)

o




