2000 UNIFORM BUSINESS REPCAT (UBR)

DOCUMENT # NG9000004292

1. Entity Name

FROM GLORY TO GLORY CHANGING LIFE MINISTRY, INC.
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FILED
Jun 16, 2000 8:00 am
Secretary of State

05-09-2000 90008 009 ****5] 25

Principal Place of Business Maiing Address |
7748 COUNTY ROAD 109G P.O. BOX 782
LADY LAKE FL 32159 LADY LAKE fL 3158792
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AT—- BEETIYLS5 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificale of Stalus Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Neme and Address ot New Registered Agent
————————— — N —— —
. Streat Address (P.O. Box Number is Not Acceplable
JOHNSON, ALFONSA ¢ plable)
~-7748 COUNTY-ROAD 109G - = —~ SN pu st — e . o
LADY LAKE FL 32159 Ty FL | ZpCode
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name 0! regstered egent and lith iIf apphcabl. {NOTE. Registored Agant signature requirsd when remstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 02 Delete e D 1 Change ﬁmﬁtion §
wee | JOHNSON, ALFONSA we IMABLA MOORE, o 10a-¢r &
STREET AODRESS | 77468 COUNTY ROAD 109-G sweeronnss 174l COUNTY ROA 2
orv-S1ZP _|LADY LAKE FL 32159 avsize  JLADY LAKE | FL 33|59 g
TITLE D c O beiete TITLE [JChange  [J Addition | O
NAME JOHNSON, DERCELIA NAME
STREET ADDAZSS 1 7746 COUNTY- ROAD 109-G STREET ADBRESS
CITY-ST-2P LADY LAKE FL 32159 CIY-S1-2P e
TimE D . . N&[m TIMLE D cham D Additicn
NAME YOUNG, MAT[‘]E NAME
STREET ADDRESS ( 7746 COUNTY ROAD 109G STREET ADDRESS
GIY-SEIP__|LADY. IAKEFL 32159 . . ___ . .. BOOrsEw D I S
me : O pelere MLE DicChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-5T-2P
TTLE O oetete TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-§T1-2iP
e [ velets TME O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hareby certify that Ihe information supplied with this nling doas not qualify for Ihe sxemption stated In Saction 119.07(3X#), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this rapoart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changsd, or on an atlachment with an address, with all other lika em % 0
SIGNATURE: 52753430,
3 . Date Daylima Phona #




