5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

RY INC.

MENT # N98000003053

1. Entity Name

MORNING GLORY HOUSE OF PRAYER DELIVERANCE MINIST

May 20, 2002 8:00 am |
Secretary of State

05-20-2002 90079 031 ****70.00

JAX FL 32209

Principal Place of Business

2325 MC QUADE ST.

Mailing Address

2325 MC QUADE §T.
JAX FL 32208

VI

il

ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505875 i Not Applicable
Zip Country Zip Céunlw _ 5. Certificate_of Status Desired_ __mé\$a_‘.7§_}\_(1d(itgqa!_ P
[ U IR | ettt i et S S i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB‘ UNDA PASTOR Street Address (P.0. Box Number is Not Acceptable)
1505 WEST 15TH STREET
JAX FL 32209
pe City FL Zip Code
8. 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
- - Signalure, typad or printed name of registered agent and titla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
— —_
TILE P ] Delete TMLE ] /o I Change diion | S
a—
NAME IWEBB, LINDA NAME JoSep h v eb e Pt &
syneer aooress (2325 MCQUADE ST sTeET oniess | JGp oS Me FMYT "8‘
cerv-stze - MACKSONVILLE FL 32220 av-st2e | Sprcsesory v 4 < ) ?/ 72295 §
Time (1 Delete TITLE T . - Change o
NAME LJOHNSON, ANTHONY NAME ] AriArece i 9; sS T
- sneer aooess® [2325'MCQUADE STREET — = =7 =~ == S~ R iR ADDRESS. IFEy FPE CQ(.&M s .
crv-st-ze - JJACKSONMILLE FL 32209 / O SHIP Tl CSons Lt/ e 2/
e eite e Clchange [ Addition
NAME MOTLEY, FRANKLIN NAME
streeT anoress (1644 BARBER LANE STREET ADDRESS
crv-st-ze WACKSONVILLE FL 32209 ZITY-ST-2IP
TE (O Defete TITLE [ Changs [ Addition
NAME FARMEH, FAIECM NAME = i
STREET ADDRESS MCQUADE STREET STREET ADDRESS
crv-szr  WACKSONVILLE FL 32209 / CTY-87-2IP
TE R M;me TIE Ol change [ Addition
‘ e
NAME MOTLEY, SANDRA - > ™, NAME
steer aporess V644 BARBER LANE STREET ADDRESS
orv-st-zp  WACKSONVILLE Fi 32209 CITY-5T-2IP
TTLE [ Delete TITLE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or

ddresgl with all other

an supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
report is true and accurate and that my signature shall have the same legal effect
owered to execpte this report as required by Chapter 617, Florida Statutes;

as if made under oath; that | am an officer or directer
and that my name appears in Block 10 or Block 11 if

Y250 2953554

&

ri - Cadime Bhona 8

Prasm



