FILED
2003 NOT-FOR-PROFIT CORPORATION Abpr 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # 707764
1. Entity Name 04-28-2003 90532 044 ****75 00
NATIONAL MISSIONARY BAPTIST HOUSE OF PRAYER HOLY
GHOST QUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address : .
925 S.E. 7TH PLACE P.O. BOX 72 B““ Lq““,‘
GAINESVILLE FL 32601 GAINESVILLE FL 3280t ’
s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE [F MAKING CHANGES
City & State City & State 4. FE! Number 59‘2341617 Applied For
Not Applicable
Zip Country Zip ~Country - 5. Certificate of Status Desired geae-;esq Lﬁ:ﬂfci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MYERS’ DOSHIA D Street Address (P.C. Box Number is Mot Acceptabre)
—-926 S E-TTH - PLACE i = S S tvai ity
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. 1 arm familiar with, and accept
the obligations of registered agent.

¥ -

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
e - 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 anr W00 May Be
$ ‘. Trust Fund Contribution. F Added to Fees Florida Department of State

10. QFFICERS AND CDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - - POT - : 7 pelete TLE [ Change ] Addition
NAVE MYERS, DOSHIA D NAME
STREZT AGDRESS | 925 SE 7TH PLACE STREET ADDRESS
CITY-ST-7iP GAINESVILLE FL 32601 . GiTY-ST-2IP
e SMD Ol pelete TILE . [Jchange [ Addition
HAME RAMSEY, JAMES W NAME
sTReer Aporess | 808 S.E. 20TH STREET STREET ADDRESS
orv-st-2P | GAINESVILLE FL 32601 CITY-ST-2IP
TinE vsD O elete Tme [Jchange [ Addition
NAME YOUNG, ALLIE RUTH HAME
STREET ADCRESS | 2749 FORMAN CIRCLE STREET ADDRESS
omvSt-2P | MIDDLEBURG FL:32068 — - . o ez ff OTVSTZR_ | ¢ L e s
TTE 3 Delete TITLE ' Tl thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-S1-2IP
T [ palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dces not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: @%«T@%WED ( Y- 28- ﬂﬂ 352 -376- 369/

el bl AT 1P R A RN TP Iy P B AT R hd A B b I IR e e R . T P e ———— T R e . or

CR2E037 (10/02)



