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

FILED

DOCUMENT # NOOO00008505

1. Entity Name

MIRACLE CITY WORSHIP CENTER OUTREACH MINISTRIES, /1
INC.

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90132 017 ****68.75

Principal Place of Business Mailing Address
5015 EAST FOWLER AVE 5015 EAST FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. . g [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3689773 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?g'gfq l‘;:’:;"""a'

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

FRANKLIN, ELGIN JR
106 E EUCLID AVE

- — e e . s - ..|- street Address (P.O. Box-Number is Not-Accegtable) ~ ~-—— -

TAMPA FL. 33602

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registe
the obligations of registered agent.

-
'l

rect agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

: Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
z )

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE .|D ) [ petete TITLE [ Change  [J Addition
NAME FRANKLIN, ELGIN JR NAME
seeer aporess | 5701 CANDLEWICK CT STREET ADDRESS
orv-st-ar | TAMPA F[;,i33617 CITY-51-2P .
TIiLE D - W] vetere TILE D ; [ Change NI Additien
e FRANKLIN, TIFFANY | e Simen Otraed
sweer anoress | 106 E EUCLID AVE STREET ADDRESS él'[ d. EXxC (-,\ég
orv-s1-2¢ | TAMPA FL- 33602 OY-ST2P e ma FL 33 60OY
TLE D ] Delete TITLE \ [Jchange [T Addition
NAME YOUNG, AGNES L ' NAME L
srheer apbress”| 170 WOODFERNDR — — ~ — "7~ ©TE - T smeETAOORESS [T T TR T e .
CITY-ST-2IP TAMPA FL 33812 CITY-ST-2IP
TITLE ] 1 Detete e [ Change [ Addition
NAME KIRKLAND, JASMINE NAME
sreer ADDRESS | 2042 BEARSS AVE, APT #311 STHEET ADDRESS
orv-st-ze | TAMPA FL 33613 CITY-ST-21P
TITLE : O pelete TITLE [ Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21¢
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF

12. | heraby certify 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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 ali other like empowered.

SIGNATURE: SORIGNATLHE WECAMREDFe au Kl Je. 10/6/03 (83)2)1-0114

CR2E037 (4/03)



