2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
BTN e

DOCUMENT # N98000003095 cretary of State
. Entity Name
09-02-2003 90181 029 ****g] 25
SHEKINAH GLORY PRAISE AND WORSHIP CENTER, INC. / :
Principal Place of Business Mailing Address
58 HOLIDAY MANOR §8 HOLIDAY MANQR
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numzer §3-3550008 Applied For
Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired | $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent_.._ =i . - 7. Name and Address of New Registered Agent =
- Name
R'CHARD’ ROBERT JR Street Address (P.O. Box Number is Noi Acceplable)
58 HOLIDAY MANOR
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 Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PT O pelete TITLE [Ochange  [J Addition
NAME RICHARD, ROBERT JR NAME
street aoress | 58 HOLIDAY MANOR STREET ADORESS
orv-st-ze | HAINES CITY FL 33844 CITY-§T-2P
TITLE VPT [ Deleta TITLE [ change [ Addition
NAME RICHARD, UILLIE NAME :
staeer anoness | 58 HOLIDAY MANOR STREET ADDRESS
crv-st-ze | HAINES CITY FL 33844 CITY-ST- 2P
SRR |1 J U e o Cfmem - sSTC 7 TR R LU J_' 77 "Ochange  E2-AAdition
&
AME HOPKINS, BETFY NAME i See b Rlc"\a oy
srreer aonress | 58 HOLIDAY MANOR smeeraoviess | 5§ Hobdas M
crv-sr-z¢ | HAINES CITY FL 33844 BITY-ST-ZP Uaines G | Fi. 53344
TITLE ST [ Dalete TITLE Ol Change [ Addition
HAME ELLERBEE, SONIA NAME
streeT aporess | 58 HOLIDAY MANOR STREET ADDRESS
GITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZP
TITLE O Delet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7 _
TITLE O velete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP oITY-51-2

12. | hereby certify that the information supplied with this 1i|in§ does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cngn att ent with ain address, with gt other like empowsred. .
SIGNATUREQZ%EL-CW.: LRe/REKIRSID gl18]0d g3 4as-ab®3

CR2E037 (4/03)



