2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS

DOCUMENT # NO1000001756

REPORT (UB
e

v’

1. Entity Name
FAITH TEMPLE APOSTOLIC PRAISE & WORKSHIP CENTER
INC.
Principal Place of Business Mailing Address
3620 LEONARD REID AVE 1314 18TH ST.
SARASOTQ FL 34236 SARASOTA FL 34236

|- e o

e TR e Rt et I -t i

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

= KA

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90080 014 ****61.25

I -

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. fEI Number NOT APPLICABLE Applied For |
L5 = lo%d709 ot Applicable
7 n . -
P Country Zlp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKNIGHT, LEROY
1314 18TH ST, \
SARASOTA FL 34236 :

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

City

Zip Code

FL

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

ii}_g obligations of registered agent.

SIGNATURE

Signeture, typad or printad name ul'rsgistered agent and titie 1 applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

© 7 FILE'NOW:FEE1S'S61.25 "
After September 10, 2003, min will be $236.25

PR e T it i N P
9, Electicn Campaign Financing

Trust Fund Contribution.

$5.0

0 M-a;f Be
Added to Fees

™ “Make Check Payable to -
Florida Depariment of State

10. OFFICERS AND TDIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTQRS IN 10

TITLE PPT [ Delete TIME [ Change [ Addition

NAME MCKNIGHT, LEROY JR. NAME

STREET ADDRESS { 1314 18TH STREET STREET ADDRESS

crv-si-ap - | SARASOTA FL 34236 CITY-$T-2P

TLE VMT O Delete TTE [ Change  [J Addition

NAME MCKNIGHT, PAULETTE HAME

streeT anoress | 1314 18TH ST STREET ADCRESS

orv-sT-ar | SARASOTA FL 34236 CITY-ST-7IP

TIILE T 3 Delets TITLE [ Change [ Additian

NAME WERTZ, WILLIE NAME

sTReeT ADDRESS | 2310 MAPLE AVE STREET ADDRESS

orvstze | SARASOTA FL 34238 § oo

TITLE O pelete TITLE [ Cnange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-7P

TIMLE 1 Delete TME e ermger ] ChANge Md@__
_N{ME_—.‘T:- L. . e e R NN S [y e T TR R ~

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26° CITY-ST-2P

12. | hereby 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 informaticn
accurate and thgy my signature shail have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘7‘/1- o 0—09-35)'

indicated on this report or supplemental repgrt is true 4
of the corporation or the receiyeY or trustmpowere f
changed, or cn an attachmeg

tress, g
SIGNATURE:

2P
v At

10 expcute this re|
muk Empowgn

oS

WMRED

pHFICER OR DIRECTOR

7'/5"—' o2

Date Daytime Phone #

0015385

CR2E037 (4/03)



