2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0472

1. Entity Name

PRAYER & HEALING TEMPLE INC.

0061724

P

FLED
02 JAW 30 PH 452

Pringipal Place of Business

409 3RD STREET SE.
HAVANA FL 32333

Mailing Address

409 3RD STREET SE
HAVANA FL 32333

CECRETARY OF STATE
Tﬁfﬁgﬂf%eze. FLORIDA

2. Principal Place of Business

3. Mailing Address

LN

O ERRAR BIARA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2364224 Not Applicable
Zi Count Zi ntr iti
® sy P Country 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

L

.| -ROBINSON,- CHRISTINE D -
409 3RD ST. SE
HAVANA FL 32333

Street Address (P.O. Box Number is Not Acceptable)

. = e L —

City

FL Zip Code

8. The above named enlity 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 printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signatute required when reinsiating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D [ pelste LE [Jchange [ Addition | & -
NAME ROBINSON, JIM R NAME &
staeeT anoress 408 SE 3 ST STREET ADDRESS 'g
CITY-ST-2P HAVANA FL GITY-ST-21P i
TITLE EVD [ pelete TITLE [ Change [ Addilion 6
NAME ROBINSON, CHRISTINE HAME ST 3 S S S —
STREET ADDRESS |409 3RD ST. S.E. STREET ADDRESS -1 300201014 -~
crr-st-2p [HAVANA FL CITY-ST-ZiP !:a#:l-d A ke AT 4T
TMLE D [T Dalete THLE [ Change [ Addition

[ wewe _ |HARDY JdMMY . feme | . o . —
street aooress | RT 2 BOX 123-C "B STREET ADDRESS T -7
crv-s-ze |QUINCY FL CITY-5T-2IP
TITLE D ] Delste TITLE O change [ Addition
NAME ROBINSON, JACQUELINE SIS NAME
streeT appress (409 3RD ST. S.E. STREET ADDHESS
are-st-z2p - |HAVANA FL CITY-5T-2IP
TITLE D [ oelete TITLE O charge 7 Addition
NAME HERMON, MAE HELEN REV NAME
street aooress |RT 2 BOX 123-C STREET ADDRESS =¥
crv-st-ze - |QUINCY FL CITY-57-21P '
e REV O Delete me [crange  [JAdditon |
NAME ROBINSON, CHRISTINE EVD NAME }
streeT anoress |409 3RD ST SE STREET ADORESS f
crv-st-ze [HAVANA FL CITY-ST-2P

12. | hereby cerlify 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 infermation '

indicated on this report or supplemenital report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irustee emp&wered to execute this reR&rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ittygy other likgrBmpoye

%NA‘WUH@ REQUIKED

changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA ,
Date \ ot se o TEL ™ oapymprle s



