2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9800000305

1. Entity Name

3

MORNING GLORY HOUSE OF PRAYER DELIVERANCE MINIST

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90078 011 ****70.00

Principal Place of Business Mailing Address
2325 MG QUADE ST, 2325 MC QUADE ST.
JAX FL 32209 JAX FL 32209
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3505875 Nat Applicable
Zip Country Zip Country . ! .75 Additional
5. Certificate of Status Desired m/?g Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| rran————— - _ " T, "

“\""WEBB, LINDA PASTOR
2325 MC QUADE ST.
JAX FL 32209

Pomin.

g s Glory e of HRgeR Dol Moy
RS R

Seesenodlle » FL [ 83809

8. The above named enjity submits this statement or the pwpose

changling its registered office or registered agent, or bolh in the state of Florida.

SIGNATURE
S\gq_ant’e typed or printed name of raglslered agant and titla § phcable

{NOTE: Ragisterad Agant signature required when rainstating}

&/ [t/
VAR

N i
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State }
10. CFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O belete TITLE [change [ Addition
HAME WEBB, LINDA NAME
STREET ADDRESS | 2325 MCQUADE ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32220 CITY-ST-2IP
TmLE T [ Delete TME [l Change [ Addition
NAME JOHNSON, ANTHONY NAME
STREET ADDRESS | 2325 MCQUADE STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32209 CITY-ST-7IP
TILE T O Delete TITLE O change [ Adcltion
_nane_ ==t MOTLEY:-FRANKLIN —— B\ _
sTReeT ApDRESS | 1644 BARBER LANE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TE T O peleta TITLE [ Change [ Addition
NAME FARMER, FALECIA NAME
STREET ADDRESS | 2345 MCQUADE STREET STREET ADDRESS
cr-st-zp | JACKSONVILLE FL 32209 CiTy-81-2P
TITLE T O Delete me [Jchange [ Addition
NAME MOTLEY, SANDRA NAME
sTREET A0DRESS | 1644 BARBER LANE STREET ADDRESS
CITY-5T-27 JACKSONVILLE FL 32209 CITY-ST-7IP
TIMLE 7 Delete TITLE (I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the eWsiat
indicated on this report or supplemental report is true and accurate and that my signdture shall haye the same legal effect as if made under oath; that | am an officer or direcior

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ot the corporation or the receiver or trugteeSPhpowered to execute this rep, s required by Chagter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciymentw#ran.addrgSs, with all other J
* 2 =/ < 0/0) Yy L877
SIGNATU avA7 Re C S 7/ S0/0 [ H-38G~L87

0011527

CR2E037 (10/00)



