2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707764
1. Entity Name
NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER HOLY FiL ED
GHOST OUTREACH MINISTRIES, INC. , _ _
Principal Place of Business Mailing Address 02 FEB 20 PH \: 5 ‘
925 S.E. 7TH PLACE P.O. BOX 721 TATE
GAINESVILLE FL 32601 GAINESVILLE FL 3260t ' - ET_&RY OF )
.,°EE%HASSEE. FLORIDA
s S MO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59_234 1617 :zfie:):i::‘;me
Zip Country Zip Country §. Certificate of Status Desired I§eae.g2:| :::ﬁiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, DOSHIA D . Street Address (P.O. Box Number is Not Acceptable)
925 S.E£. 7TH PLACE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registerad agent and litte it applicable {NQOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TE PDT _ O pelete TImE _ [ change  [] Addition
NAME MYERS, DOSHIA D NAME
sreeT anoress |928 SE 7TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TTLE SMD 1 Delete e [Jchange [ Adcition
NAME RAMSEY, JAMES W NAME
streeT Aboazss | 808 S.E. 20TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32801 CITY-ST-2IP
TITLE VSD O elete TITLE [ Change  [J Addition
NAME YOUNG, ALLIE RUTH NAME |

OO 9E 1 B S——

sTreet aoress | 2749 FORMAN CIRCLE STREET ADDRESS i L
orv-st-2¢  |MIDDLEBURG FL 32068 CITY_ST-7P -y 2ns Lie:'—_—l:llﬂbd“_i;"}l -

PP P Tt | W b [
TMLE [ pslete TITLE TR P Change deition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP GITY-ST1-2IP
TNLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST1-2IP

A o~
TITLE [ Detete TITLE N’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

Nae?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flg'ida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with-gl other like empowered.

SIGNATURE: oL S A et ) iR 5 (Yl  Sedhoop, o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OWECTOR Dats Daytime Phons #

CR2E037 (9/01)



