2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
- — ' —= - Apr 30, 2005 08:00 AM
DOCUMENT # N98000003680 P P Secreta ry of State
THE GLORY HOUSE, INC. ‘
Principal Place nfBusinEs:a = Meiling A.ddras; A o
13958 SPAMISH MARSH (T POBOX 16473
JACKSONVILLE, FL 32225 - JACKSONVILLE, FL 32245
' IR A A
04272005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P AepledFor
59-3526701 tot Apglicable
8, Cerlficate of Status Desred [ fie%gf mﬁi“;ﬂ”“ﬂ‘

6. Namn and Address of Curent Reglstored Agent

Ta55D SPANIGH MARSE oT DO NOT WRITE
JACKSONVILLE, FL 32225 lN TH'S SPACE

g et

A o - - _ B - FArY) .
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and
the abligations of registered agent.

SIGNATURE i iz e i :
Signaturs, typed or printed namofmglareredagnntunftida ¥ applicable. , (NOT§ f_’?_"['[’f Agett sighaturn raquited whan telnstating) . DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be - ’.JQ%{!Q{]&‘Ebi?E -
Duw by May 1, 2005 Trust Fund Contribution, O Added to Feas U4-"‘ 3U D-D“BUD f J“QC’U ?B. GD
10 T OFFIGERS AN DIRECTORS ,___ - o
ITLE PD
NAME MARTIN, JEFFERSON S JR

STALET ADDRESS 13958 SPANISH MARSH CT
CITY- 57-29 JACKSONVILLE, FL 32225

e VTD
RAME MARTIN, CAND! L BN

STRELT ADIRESS | 13958 SPANISH MARSH CT L e ,

CTY-ST-2P | JACKSONVILLE, FL 82225 [ TP R

me vD
NAME FLETCHER, DAVID

STREET ATDRESS | 114 LAKE VIEW DRIV

CTY-§7-2P TH‘E::MASWLLE, gA 3??92 , _———____,77____(')0 NOT__wﬁ ITE
Tme VD

A TURNER, RON IN THIS SPACE

STREET ADORESS | 3750 VICKERS LAKE DR
OTY-5-20 | JACKSONVILLE, FL 32224 . N | _ _ e

TILE VD
NAME WHITE, DAN
STREEY ADDRESS | 1251 FROMAGE WAY

OW-S-2P | JACKSONVILLE, FL 32225 , R e —
TILE sD S ’ '

AN HOLFINGER, LINDA S

STREET ADDRESS | 728 TROWBIRDGE LANE . -
CITY-ST-2IF JACKSONV"LLE; FL 32225 P . . o T T oo PRl sV TR e TP RPN A I ST P

12. | hareby cerlify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3X0), Florida Statutes. [ further certify that the information
indicated cn this repont of supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or gdirector
of the comaration or the receiver or trustee empowered 10 exscyte this report as raquized by Chapter 617, Florida Statutes; and that my name appears ir: Bleck 10 or Blogk 11 if
changed, oron an atta'c‘ﬁff!em with an address, with alpother lije gmpowered. i

/ - -
SIGNATUR ..,,,.- _ ‘ o “n fm'r_ >S5 ?:i,i’n;z;?.f'“f?

= = o - S




