FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N01223

FIRST LADIES PRAYER LUNCHEON, INC.

)
AU

Principal Place of Business Mailing Address

4780 DOLPHIN CAY LANE SOUTH 4780 DOLPHIN CAY LANE SOUTH

508
ST. PETERSBURG FL 337114677

508
ST. PETERSBURG FL 3311

us us 3. Dale ln;;&g)orated or Qualfied | 3a, Daie of Last Re
02/02/1984 07/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26 582423736 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. : i
uile. AptL . eto Jie. Apt. 7, et 5. Certificate of Status Desired ] B.75 Addiiona
22 ;ﬂ Fee Required
City & Stale Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5, 199.032,
24 2_5] _2;‘ m Florida Statules Oves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TEMPLET, DOTTIE WILKEHSON 82 Straet Address (P.0O. Box Number is Not Acceptable)
MA SHO SQUTH 4 790 A& hom
URG FL 70 33
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its regislered
office ar registered agent. or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalun. typ(rﬂ o printed name of (egstered agenl and lizle if applicable {NOTE: Registered Agent signature reguired whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U DELETE 1A TILE T Crange ] Addition
NAME TEMPLETT, DOTTIE WILKERS 1.2HAME
sireet aponess | 4780 DOLPHIN CAY LANE SOUTH, #508 1.3 STREET ADORESS
CiTY-SI- 2 ST. PETERSBURG FL 14 CITY-§T-2p
TINE i) CJ DELETE 21TIRE L) Change L Addition
NAME ROTHWELL, LINDA 22NAME
sraeet aooness | 4527 BAYSHORE BLVDNE 2.3 STREET ADDRESS
CITY-51- 2 ST.PETERSBURG FL 2 4 CITY-S1- 2P
TILE 1D [T DECETE 3.1 TMLE L) Change L] Addition
NAME ALDERSON, SUSAN 3.2 NAME
srreer anoness | 426 19TH AVENUE NE 3.3 STREET ADDAESS
CiTY-57-2IF ST.PETERSBURG FL 3.4, CITY-ST-2¢
THLE D& [T OeLetE 41TME [T Change [ Addition
NAME TOWNE, BARARA 4. 2NAME
staeer anoress | 7650 BAYSHORE DRIVE, #705 43 STREET ADDRESS
CITY-ST- 2P TREASURE ISLAND FL 44 CITY-ST-2IP
TITCE T oELETE 5 TTITLE [J Change L] Addlition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P 5.4 CITY-ST- 2P
TINE ] Decete 6.1 TITLE L change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 7P §ACITY-$T-2IP

14. | do hereby certify that Ihe informalion suppliad with this filing doos not quality for the exomption stated in Section 119.07(3)(i), Florida Stalutes. | hurther cartify that the
information inchcated on this annual report ar supplemental annual repont is true and accurate anda that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiornda Statutes; and that my name

appears in Block 12 or Block -3 if ghanged, or onychmem with an addregs.
b LA o ST 24 77 - 8128775y

SIGNATURE: a ”
IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERUR DiR| T Daytima Phone # O0S0853

Jan 28 1997 8:00am

CR2E037 (9/96)



