2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOQ007157

1. Entity Name

PRAISE THE LORD ALL YE SAINTS OF ESCAMBIA COUNTY

» FLORIDA, INC.

Principal Place of Business

1212 SAINT JOSEPH AVE.
PENSACOLA FL 22501

Mailing Address

1212 SAINT JOSEPH AVE.
PENSACOLA FL 3250t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

IR

ecretary of State

04-23-2003 90100 042 ****5] 25

TTrvvvuy

e

[ CHECK HERE IF }AKWG CHANGES -

e
City & State City & State 4. FEI Number59_3741736':' Applisd For
i Not Applicable .
Zi Countr Zi Count| == it
P Y ‘P zounry 5. Certificate of Status Desired | $8'75 F}ddmonal
~ Fee Required
6. Name and Address of Currant Registered Agent 7..Name and Address of New Registerad Agent
’ ’ Narme : ]
- - [T e e e - _.T: R o T T s e
WEBSTER. JOANNE Street Address (P.C. Box Number is Not Acceptable)
4318 SABLAN LANE
MILTON FL 32583
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. 1am familiar with, and accept

the obligations of registered agent. o
o
i

SIGNATURE®

-

Signawre, typed or printsd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. o
FILE NOW: FEE IS $61.25

~

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

+CR2E037 (10/02)

10. N OFFICERS AND DIRECTORS 1.

TILE e DS . L O Delete TTLE [ change [ Addition
NAME TER, JOANNE NAME

STREET ADDRESS (4318 SABIAN LANE 3 STREET ADDRESS

arv-si-2f (MILTON FL 32583 CITY-ST-7IP

TNE 1] & 7 Delets TITLE O change [ Addition
NAME TER, MICHAEL NAME -
STREET ADDRESS 14318 SABIAN LANE STRFET ADDAESS |

cy-sT-zf MILTON FL 32583 CITy-ST-ZIP

TITLE L Lk T T T Ooelee . fe T | T T - ) "CJchange T Addition
NAME HARDAWAY, CHARLIE L

sTREET ADORESS (4318 SABIAL LANE STREET ADDRESS

ory-si-2f [MILTON FL 32583 CITY-ST-ZIP i

TITLE 1D 3 pelete TITLE [3 change [} Addition
NAME 0DOM, RUTHIE NAME

streer ADDRESS (4318 SABIAN LANE STREET ADDRESS

c-sT-2¢  IMILTON FL 32583 CITY-8T-2P

TILE [ pélete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cert‘\fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered..,. *

SIGNATURE:

Dbl AT I Aa i Harmaa= s rors 3302 mr e Tl A Bl v fod e y

iP5 R

Y/21]2003

(8508) 99.3-490b

T

- -\ i
I
i

Lo



