FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

g Tk ¥Fs-

FLORIDA DEPARTMENT OF STATE

Seac|

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P36428
GLAD TIDINGS CHURCH, INC.

(1)

Prin¢ipal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

(T

1969 TAYLOR RD. 25630 HIDDEN ACRES DR.
DAYTONA BEACH FL 32114 WESTLAKE OH 441454707
us us 3. Date Incorporated or Qualified | 3a. Date of Last RQ(&"
01/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E;l 34‘1455740 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Addiional
;ﬂ ;l §. Certificate of Status Desired O Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 may Bo
Eﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intengible tax under s. 199.032,
[24] 125 ;} 0] Fiorida Statutes ves [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistersd Agent
81| Name '
BEATY, JAMES C. 2| Stroet Address (P.O. Box Number is Not Accepiabie)
1969 TAVLOR RD.
DAYTONA BCH. FL 32114 L
B4| City FL 85| Zip Code

SIGNATURE

. Pursuant 1o the provisions of Sections 6170502 and 617.1508,

Fiorida Statutes, the above-named corporation submits this stalement for the purpose'b'f changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. Typed o printed name of ragisterec Agent Bnd litle i applicabla.

(NOTE: Registered Agént signature raginred whan reirglating)

DATE

CR2EG37 (9/96)

SIGNATURE: C)

T Ey——-—

information indicated on this annual repor of supplemental annual raport is true and accuwate and that my signature shall have the éame logal
| am an officer o direcior of the corporalion or the receiver or tiustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with en address.

SAUITRED

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 11TTLE [CJchange L1 Addition
NAME WOODS, EDWARD 12 NAME

streetaooress | 20531 WOOD DR 1.3 STREET ADDRESS

CiTy-S1-2P WICKLIFFE OH 1.4 CTY-ST- 2P

MLE CDP T DELETE 24 TLE 1 Changa 1] Addition
NAME BEATY, JAMES C. 22 NAME

sweetaporess | 1969 TAYLOR RD. 2,3 STREET ADDAESS

Cily-§1- 29 DAYTONA BCH. FL 2 4CITY-ST-2IP

TILE (3] [ DELETE 3.1TTE LT Change T3 Addition
NAME BEATY, RACHELLE M. 32 NAME

stReeT aDmess | 25630 HIDDEN ACRES 3.3 STREET ADDRESS

CATY-S1-2P WESTLAKE OH 34 GTY-5T-2IP

TInE T L] DELETE 411mE [ change 1] Addition
HAME CASTRILLON, URIEL 4.2 NAME

steeraporess | 24202 ELM RD 43 STREEY ADDRESS

CITY-ST-2P N OLMSTED OH 44 6ITY-81- 2P

i 1] DELETE 5.1 TILE T Change [T Addhion
HAME 5.2 NAME

STREET ADPRESS I 5.3 $TREET ADDRESS

CiTY-ST-2IP E4 CTY-5T-2P

TILE 1 DELETE 61TITLE L change L1 Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS

GATY-5T-2IP 6.4 CITY-ST- 1P )

14. | do hereby certify that the information supplied with this filing does not qualify.for the exemption staled in Section T19,07(3)(1), Flonda Statutes, | furiher carify that the

effect as If made under oath; that

Ao Divra ll sAadndsian




