2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004292 Secretary of State

216- o8 ke ke
FROM GLORY TO GLORY CHANGING LIFE MINISTRY, INC. 03-16-2001 S0191 029 7776123
Principal Place of Business Mailing Address
7746 COUNTY ROAD 103G P.Q. BOX 792 VU UTVUL L
LADY LAKE FL 32159 LADY LAKE FL 32158
F s AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3587145 ‘ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg l‘;gg;“‘)"ar
" 6. Name and Address of Current Reglstered Agent B ~7.”Name and Address of New Registered Agent -
Name
JOHNSON, ALFONSA Street Address (P.O. Box Number is Not Acceptable)
7746 COUNTY ROAD 109-G
LADY LAKE FL 32159
City FL Zip Code

B. 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.

SIGNATURE
. Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Depanmem of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS tN 10
TITLE D 3 Delete TMLE T [J Change )@ Addition
NAME JOHNSON, ALFONSA NAME MARCA MOOEE
sTheer A0oRess | 7746 COUNTY ROAD 108-G STeETooRess | ) 9/(s (Ounty Roac! 107-6
orv-sT-2P | LADY LAKE FL 32159 ov-stap | (Goayg Lake \FL 3a15§
Tme D O Delete TILE ! [ Change [} Addition
NAME JOHNSON, DERCELIA NAME
STREET ADDRESS | 7746 _COUNTY_ROAD_109-G STREET ADDRESS
CIrY-S1-2P LADY LAKE FL 32159 CTY-5T-2IP
TITLE D ¥ yogm TILE ‘ [J Change [ Addition
NAME YOUNG, MATTIE NAME :
sTreer anoress | 77468 COUNTY ROAD 109-G STREET ADDRESS
CRY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TITLE 1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE .. Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2iP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i i 33

3524057~ /5§

SIGNATURE: (%G%HE REQUIRED PUY Pyl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

May 16, 2001 8:00 am,

CR2E037 (10/00)



