FILED
2001 UNIFORM BUSINESS REPORT (UBR) ] 1
(DOCUMENT# NOOO00005740 . —’ Apr 30, 2001 8:00 am 2

vt ecretary of State
04-30-2001 90058 021 ****5]1 25
EAGLES MOUNT FELLOWSHIP AND PROPHETIC MINISTRIES
Principal Place of Business Mailing Address
4810 EAST BUSCH BOULEVARD 4810 EAST BUSCH BOULEVARD Huvavewe
SUITE J SUITE J
TAMPA FL 33617 TAMPA FL. 33617
PO. Box 311333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
Tampe. FL _5"‘?-" 3 é7¢ / 1+, Not Applicable
: Ml L
Zip Country Zip Country . ) $8_75 Additional
3 3 C’ 30 USH 5, Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZ'ER, NELIA H Street Address (P.0O. Box Number is Not Acceptable)
7889 NIAGARA AVENUE
TAMPA Fi. 33617
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
Stgnature, lyped or printed narme of registered agent and tle if applicatte. (NOTE: Registeres Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 15 $61.25 Trust Fund Contribution. U Added 1o Fees Departmeiti of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PT [T Delste TILE O] Change [ Addition | S
NAME FRAZIER, NELIA H HAME £
STREET ADDRESS | 7880 NIAGARA AVENUE STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33617 CITY-§T-2iIF 8
— &
TITLE ST [J Delete TITLE O Change [ Addition 5
NAME HILL, CAROLYN A hakdE
STREETADDRESS | 2015 E. RAMPART STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CITY-ST-2IP
TWTLE 11} [ Delete TITLE [ Change ] Addition
NAME ANDERSON, TAVIA R NAME
STREET #DDRESS | 7006 SIERRA MADRE PL STREET ADDRESS
GITY-57-2IP TAMPA FL 3361? CITY-ST-ZIP
TLE T Delete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
—
TITLE [T Delete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with afl other like empowered.
SIGNAT i . v Nelia H Fraz/ v 13) <
SIGNATURE: . elra M Fraz/eyr PT YA 01 (8)13)984- Soos
SIGNATURE AND TYPED QR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




