2001 UNIFORM BUSINESS REPORT TUBR)

FILED

DOCUMENT # P36428

1, Entily Mame

GLAD TIDINGS CHURCH. INC.

Secretary of State

05-05-2001 90822 048 ****51.25

Principal Piace of Business

1969 TAYLOR RD.
DAYTONA BEACH FL %2114
us

Mailing Address

25630 HIDDEN ACRES OR.
WESTLAKE OH 443454707
us
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2. Principal Place of Business.

3, Mailing Addrass
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Jun 05, 2001 8:00 am

Suite, Apt. #, ele. Suite, Apl. #, etc. - 0O NOT WRITE IN THIS SPACE
City & Stale City & State ‘ 4, FEI Number Appliad For
10 WESTLAKE, OHIO 34-1455740 Net Appicabio
?41 15 ﬁg’A"W Zi:‘l a5 Cﬁ”s";’ 5. Certificate of Status Desied [ ?:l'gfqu Additiona)
7T 6, Wame and Agdrass of Current Reglistered Agent - T T . 7. Name and Address of New Regiytorad Agent .. . - .-
- = T T T o i Name ) — . . .
BEATY, JAMES C. Swest Address {P.0. Box Number is Not A.cceptabla)
1969 TAYLOR RD.
DAYTONA BCH. FL 32114 A _ ‘
City FL Flp Code
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FILE NOW: 9. Elsction Campaign Fi sancing * $5.00 May Be 7 ) Mék'e'ché}:ii‘P'aiabie'fs R §
‘; FEE IS $581.25 Tryst Fund Contribution. ~ ¢ Added to Fees Depariment of Stale
' i.1o. . OFFICERS AND DIRECTORS  —- r ‘11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O Delete TLE : Ol Change-  [-Addition
., NAME BEATY, JAMES C PASTOR : NAME
STRECT AOfiEsS | 265630 HIDDEN ACRES ORIVE STREET ADORESS
| o'z | WESTLAKE OH 44145 om-st-2e
WLE D [ Detets me Ccrange [ Addition
NAME GREENLEE, RACHEL MRS NAME
streeT aporess | 4 JACKSON BLYD. STREFT ADORESS
L Feseae i BEDFORD.OH 44147 _oY-5T-29 g
TITLE , D ] [ peicte s N T - DCM‘I‘g_Q 7 agdition §
T TP MER; WALTER MR Z === R 1L | e . ; o ”} )
stheeT s | 603 LAFAYETTE STREET STRET ADORESS T T e
ary-St-z1 PORT ORANGE FL 32127 Cav-S1-2¢
TWLE O petesn TE (I Changs (] Addition
MAME HAME
STREET ADDRZSS SIREES ADORESS
CTY-ST- 2P CiNY-5T-2P
TILE (3 pelmte TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDKESS STREET ADDFESS
Cry-st-zp . . uTY-57-7P
Jf TME e "D Delite ME . _\-_.’.3.;,_:7’.:(‘}' - Y s : T! .'.‘j,‘ g D Change” - D Asdition*
v NAME . . NAME » PR e - T
STREET ADDRESS S STREET ADDRESS . T :
orv-STne . - LY 5T-7P " ' R A e .

indicated on this report or. supp!

12. § hereby certify that the information supplied with this fill
lemnental report is rue and accurate end that iy signature shall have the sams

af the corporation or tha receiver o trustes empowered 1o gxacula this report a8 required by Chaptar 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on gn attachman with an addrea§. with all omer.likefmpowered.
SIGNATURE: mSﬂG NATURE REQUIRE
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does not qualify for the axemplion stated in Section 119.013Xi), Flotida Statutas. | further, cértity thal the information )] - -

£

lepal effact as if made under oath; that | am en officer or director i
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