2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

t E”"g Name E NG 02-03-2003 90066 030 ****61 25
MIRACLE PRAYER TEMPLE, INC.
Principal Place of Business Mailing Address
G/O JAMES H. BROWN C/0 JAMES H. BROWN . 900 1 B 0 21
3NS5 AVE Q P.O. BOX 0668
FT. PIERCE FL 34346 FT. PIERCE FL 34954
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2384237 Applied For
Not Applicable
4p ’ Country ===+ er= | o Zip S m e T T GeumyT T g Centificate of Status Desired t! '$8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BHOWN, JAMES H. Street Address (P.O. Box Number is Not Acceptable)
5200 MATANZAS AVE
FT. PIERCE FL 34946
City FL Zip Code
8. The above named entity submitg 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
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturg raguired when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE 1S $61.25 T N May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delets TITLE [ Change [ Addition
NAME BROWN, JAMES H. NAME
STREET ADDRESS | 5200 MATANZAS AVE STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34946 CITY-ST-2IP
TILE VD [ Detete MLE [ changs [ Addition
NAME BROWN, PATRICIA A NAME A
STREET ADCRESS (5200 MATANZAS AVE . _ - .. —meim e || STREETADORESS |, oo T —
CITY-S7-2P FORT PIERCE FL 34946 CITY-ST-ZP
TILE T 1 Delete TITLE [ Change [ Addition
HAME LOPEZ, CAROL NAME
STREET ADDRESS [ 1203 N. 24TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP
TME sD O pelete TITLE [ Change [ Addition
NAME MACK, SANDY NAME
STREET ADDRESS | 1006 N. 23RD ST. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 ‘ CITY-ST-2IP
e D [ Deiate TITLE O change [ Addition
NAME BOOKER, ELLEN NAME
STREET ADORESS | 524 N 27TH ST. STREET ADDRESS
CITY-$T-2IP FORT PIERCE FL 34947 CITY-ST-ZP
e D [ Delete ILE g - [Jchange [ Addition
NAME WAITHA, COURTNEY NAME
STREET ADDRESS | 3105 31ST ST. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, 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 empowerad.
i —
cicnaTlRE. (JSIGNAT BZREOUIRED. .+ B o J—2 P

CR2E037 {10/02)

ki



