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

DOCUMENT # N0OQ472

1. Entity Name

PRAYER & HEALING TEMPLE INC.

-'

FILED
03 JAN-9 AM 3: 24

Principal Place of Business

409 3RD STREET S.E.
HAVANA FL 32333

Mailing Address

409 3RD STREET S.E.
HAVANA FL 32333

ST AT U b
SECRETART U STA L

ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address -~

IRRAT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-
1" CHECK HERE {F MAKING CHANGES

MR

FL

City & State City & State 4. FEI Number 59_2364224 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8'75 ﬂfdditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - — Name. pme. - o= . Lo - e o B T e
ROB|NSON, CHR'STINE D Street Address (P.O. Box Number is Not Acceptable)
409 3RD ST. SE
HAVANA FL 32333
City Zip Code

the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed nama of registerad agent and fitle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D 0 Detete TLE A ] TR ) B Bl Thenge [ Addition
NAME ROBINSON, JIM R NAME O A21A03--01108-~003 #7000

STREET ADDRESS | 409 SE 3 ST STREET ADDRESS

orv-st-z2 | HAVANA FL CITY-$T-21P

TTLE EVD | O pelete TMLE (i Change [ Addition
NAE ROBINSON, CHRISTINE NAME

STREET ADDRESS | 409 3RD ST. S.E. STREET ADDRESS

omv-sT-2P | HAVANA FL CITY-ST-2IP

TITLE o .. . _. _ 71 Detete TITLE O Changs [ Addition
NAME HARDY, JIMMY a T X name =l e e ——— e

STREET ADDRESS | RT 2 BOX 123-C STAEET ADDRESS

orv-st-2P | QUINCY FL CITY-ST-2IF

TITLE D [ petete TITLE [(Jchenge [ Addition
NAME ROBINSON, JACQUELINE SIS NAME

STREET ADDRESS | 409 3RD ST. S.E. STREET ADDRESS

omY-sT-2F | HAVANA FL CITY-ST-21P

TLE D [ petete TILE [ Change [ Adchtion
NAME HERMON, MAE HELEN REV NAME

STREET ADDRESS | AT 2 BOX 123-C STREET ADDRESS

omv-st-2 | QUINCY FL CITY-5T-7P -

TILE REV 71 Delete TIME [ Change [ Acdition
NAME ROBINSON, CHRISTINE EVD NAME

STREET ADDRESS | 409 3RD ST SE STREET ADDRESS

orv-s-2¢ | HAVANA FL CiTY-ST-2IP

SIGNATURE-

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

l[. .
SIGNATURE REQUIRES 4 15078,

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statiitgs; and that my name appears in Block 10 or 8lock 11 if

0067242

CR2E037 (10/02)



