2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2003 8:00 am

DOCUMENT # NO0462

1. Entity Name

LIFE AND PRAISE MINISTRIES, INC.

ecretary of State

04-16-2003 90163 009 ****5] 25

Principal Place of Busingss

5201 MEMORIAL DR.
SEBRING FL 33870

Mailing Address

5201 MEMORIAL DR.
SEBRING FL 33870

65018542

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

COBB, JAMES K
403 E ASH ST
AVON PARK FL 33825

City & State City & State 4. FEI Number 59.2582330 Applied For
Not Applicable
Zi Count Zi Countr: : ith
P it P ouniry 5. Certificate of Status Desired | $8.75 Additional
P ) - B B D F-- e -~ Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptakie)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed o printed name of registared agent and titla if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

it
10. OFFICERS AND DIRECTORS ] EIB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE Ch [ pelete TITLE O Change [ Addition 8_.
NAME COBB, JAMES K NAME S
sTreer Anoaess | 403 E ASH ST STREET ADDRESS 5
omv-sT-z2P | AVON PARK FL CIFY-ST-2IP 2
- TITLE S [ pelets TITLE [J Change [ Addition (%
- NAME PENNISI, SANDRA NAME
"ssmreer aporess | 170 HILLSIDE DR STREET ADDRESS .-
Cmy-s-zP - | LAKE-PLACID'RY™ ~ = - 7% ¢ T e m e Regygngpte e e 2w e s T T -
TITLE D [ Delete TITLE [ Change [ Addition
NAME HALL, WILLIAM NAME
street Anoress | 3333 SPARTA CIRCLE STREET ADDRESS
orv-st-27 | SEBRINGE FL 33870 CITY-57-7IP
TITE D 3 Delete THLE (I Change [ Addition
NAME BARRETT, CY - NAME
STaeeT aDoRESS | 2000 RECREATION DR STREET ADDRESS
om-st-zp | SEBRING FL 33870 CITY-ST-2P
TITLE - [ pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2p
e {7 Delete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the informalicn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

24/43/0 3

(#2)2655,59




