LA
1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0001266

DOCUMENT # NOOOO0O008505 st:p 06;20. Olfé(t’ot‘“m
1. Entity Name ecre a 0 a e
MIRACLE CITY WORSHIP CENTER OUTREACH MINISTRIES, \\ﬂ 09-06-2001 90054 031 ****70.00
Principal Place of Business Mailing Address ! i
~S015.EAST-FOWLER.AVE______— =— ====—-"5015°EAST-FOWLER AVE- —~ R B o4 b
TAMPA FL 33617 TAMPA FL 33817 ARUUY ‘, b 7“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
!
City & Stale City & State 4. FEI Number Applied Far :
£9- 36897 Not Applicable |
Zip Country Zip Country . . . $8_75 Additional |
' 5. Certificate of Status Desired [D/ Fee Reguired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '4
B Name - !
FF’ANKUN’ ELG'N JR Strest Address (P.0O. Box Number is Not Acceptable} 1
5701 CANDLEWICK CT J
TAMPA FL 33617
City FL l 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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE w ! :
: h
T 7 FILE'NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to - ] |
FEE IS $61.25 Trust Fund Contribution. O added to Fees Department of State J ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TILE [JChange  [JAdditon | 8 |
NAME FRANKLIN, ELGIN JR NAME 2
stieet aonfess | 5701 CANDLEWICK CT STREE ADORESS N
CITY-ST-2IP TAMPA FL 33617 CITY-8T-2IP bl
o
TITLE D [ Delete TILE [ Change 7] Addition 5
NAME YOUNG, STANFORD L JR NAME
STREETADDRESS | 1701 WOODFERN DR STREET ADDRESS
orSTZP | TAMPA FL 33612 oin-st-2¢
TIME D [ Delete TITLE [ Change [ Addition
NAME YOUNG, AGNES L NAME
STREET ADORESS | 4701 WOODFERN DR STREET ADDRESS
ery-s1-2iP TAMPA FL 33612 CITY-ST-ZIP
TITLE D 3 Delete TTLE [ change [ Addition
NAME KIRKLAND, JASMINE NAKE ;
sreer av0Ress | 42 BEARSS AVE, APT #311 STREET ADDFESS
GiTY-87-7I TAMPA FL 33613 CITY-ST-2IP i
TITLE [ Dekste e [ Ghange [ Addition ;
NAME HAME bt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TS Tt s [, s T T sty e L Delele - TILE Clchange [ Addition
NAME NAME v — R e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cenif% 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
indicatéd on this report or suppiemental 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 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 all other like empowered.
LR AZARZARZQUETER ; /,
SIGNATURE: _ CliRNAZARZ/AZQUETER, Feaukiiu g2/aq9/e/ 99§-3€7.C_




