FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N980 0003778

1. Corporation Name

GLORIOUS CREATIONS MINISTRIES INC.

Principal Place of Business

620 S JEFFERSON ST
MONTICELLO Ft 32344

Mailing Address

§20 5 JEFFERSON ST
MONTICELLO FL 32344

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90127 026 **#*61.25

AW REAEIAR A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

5] [25] 29| fao]

21 26] 06/24/1998
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] [27] X not applicabie
City & State City & State iti
ty ty 5. Certifcate of Status Desired [ $8.75 Additional
EI ;] Fea Required
Country Zip Country 6. Election Campaign Financing a $5.00 may Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Ragistered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
THOMPSON, GLENDA M 82
620 S JEFFERSON ST
MONTICELLO FL 32344 8
84| City

85| Zip Code

FL

submits this o ihe

11. Pursuant to the provisions-of-Sections 617.0502 and 6171608 Florida-Statutes, the above-r
agent. | am & miliar W|th and accepi the obligations of, Section 617.0503, Florida Statutes.

endo M. T homgsom. Yo~

SIGNATURE

ing-its-registored —

¢ i purpose-of-changi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered

Stgnature. fyped or printed name of registered agert andYitle  applicable.

{NOTE: Registared Agant signaturs required when reinstating)

3% J49
PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TILE [CJChange [T Addition
NAME THOMPSON, GLENDA M 32 NAME

streeTAporess| 620 S JEFFERSON ST 13 STREET ADDRESS

CITY-ST-2P MONTICELLO FL 32344 14 CITY-S7.21P

TETLE 1)) [J DELETE 24 TMLE [OChange  [] Addition
NAME THOMPSON, MARVIN JAMES 22 NAME

smreet aooress| 620 § JEFFERSON ST 23 STREET ADCRESS

CITY-ST-2P MONTICELLO FL 32344 2.4CITY-ST-2F

TME SD [J OELETE 31TME [Ochange [ Acdition
NAME JONES RANDALL, LYNDA 32 NAME

stReeT ADoREss| 620 S JEFFERSON ST 33 STREET ADDRESS

CITY-ST-ZP MONTICELLO FL 32344 34.CITY-ST-2P -

TITLE [ DELETE 417ME [IChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 4.4 GITY-ST-20P

TILE [ DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

TME ] DELETE 61 TIMLE [JcChange  [J Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exectts this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jas [ag R50-997 ~3197

CR2E037 (11/98) |

OFFICER DR DIRECTOR

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI

Daytime Phone #



