2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000003095
SHEKINAH GLORY PRAISE AND WORSHIP CENTER, INC.

/

Principal Piace of Business

98 HOLIDAY MANOR
HAINES CITY FL 33844

Mailing Address

58 HOLIDAY MANGR
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

N

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90384 042 ****61 .25

FILED

o0ezis4 HE

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3559008 Not Applicable
i t Z s
i Country ° Gountry 5. Certificate of Status Desired | ?g'ggqlﬁg‘g"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHARD, ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
i 2 A ey e o e e e e T - - N - - - - it PP
~ 58 HOLIDAY MANOR™ T —
HAINES CITY FL 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 both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed name of registersd agent and titis if applicabla.

i

(NOTE: Registerad Agant signatura reguired when rainatating}

DATE

i

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FELE_ NOw: FEE IS $61 25 Trust Fund Contribution. Added to Faes Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 o

TILE PT O Delete TLE Clchange [ Addltion | S

NAME RICHARD, ROBERT JR NAME &

staeer aooress | 58 HOLIDAY MANOR STREET ADDRESS g

CITY-ST-2IP HAINES CITY FL 23844 CITY-ST-21P o

Mme VeT i O Delete TILE [Jcrange [ Addition | 5

HAME RICHARD, LILLIE NAME

sTRzeT ADDRESS | 58 HOLIDAY MANOR STREET ADDRESS

ITY-ST-20P HAINES CITY FL 33844 CITY-87-2IP

TMLE ST O] Delete T ~ Ol Change [ Addition
~NAME— =< HOPKINS - BETTY =" s stz st rcsomnscmin R s o e i itz s s oo = 72

streeT anoress | 58 HOLIDAY MANOR STREET ADDRESS

cv-st-ze | HAINES CITY FL 33844 CITY-ST-2IP

TITLE ST O pelete TILE D Change  [J Additicn

NAME ELLERBEE, SONIA HAME

street ADDRESS | 58 HOLIDAY MANOR STREET ADDRESS

CiTY-ST-2iP HAINES CITY FL 33844 CITY-S1-21P

TIME . [ Delete TNLE [JChange [ Addition

NAME e NAME

STREET ADORESS | - STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

e - [ petete TITLE [ Change ~ [T Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
Jyer or trustee empowered 10 execute this report as required by Chapter 61
i , with &ll other like

REGHZER, chavel

of the corporation or the regejve!

changed, or on an attach % h

SIGNATURE: N

owered, .

qualify for the exemption stated in Section 119.07(
and that my signature shall have the same legal e

3)(i}, Florida Statutes. | further certify that the information
Hect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-Iq ll'a‘l.,

3 -4aa- AL 73

SIGNATURE AND TYPED OR PRINTED NAME OFWNING OFFICER OR DIRECTOR

Nt

Dats

Daytima Phona #




