FILED

' 2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01223 02-23-2004 90028 035 ****61.25
1. Entity Name
FIRST LADIES PRAYER LUNCHEON, INC.
Principal Place of Business Mailing Address
4780 DOLPHIN CAY LANE SOUTH 4780 DOLPHIN CAY LANE SOUTH
508 508 \
ST. PETERSBURG, FL 33711 US ST. PETERSBURG, FL 33711 US i
s . INEE AR DI EHED I RYAN
Suite, Apt. #, stc. Suite, Apt. #, atc. 02112004 Chg-NP CR2E0E7 (10/03)
City & Stata City & State 4. FE! Number Appliag For
59-2423736 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Dasired O 58'75 Additional
66 Raquired
6. Name and Address of gyrmnt Registered Agent 7. Name and Address of New Registered Agent

Name

TEMPLET, DOTTIE WILKERSON

4780 DOLPHIN CAY LN S 508 Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURGS, FL 33711

City FL E Zip Code

L

B

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

-

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Aganl signalure requied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE P [ Deleta TITLE [ Change [ Addition
NAME TEMPLETT, DOTTIE WILKERS NAME
STREETADDAESS | 4780 DOLPHIN CAY LANE SQUTH, #508 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL CITY-51-2IP
TITLE VT [ delete TITLE [J Change [ Addition
NAME ROTHWELL, LINDA NAME
STREET ADDRESS | 4527 BAYSHORE BLVD.NE STREET ADDRESS
CITY-ST-2P ST.PETERSBURG, FL CITY-§T-2IP
TITLE TD [ pelete TALE [JChange [ Addition
NAME ALDERSON, SUSAN NAME
_ STREETADDRESS | 426 19TH AVENUENE... .. . | STREETADDRESS.| . . - . ) . Lo .-
CITY-ST-2IP ST.PETERSBURG, FL CITY-ST-21P ’
TITLE 0s [ pelete THLE [ Change [ Addition
NAME TOWNE, BARARA NAME
STREET ADDRESS | 7650 BAYSHORE DRIVE, #705 STREET ADDRESS
CITY-ST-21P TREASURE !SLAND, FL CITY-ST-21P
TITLE [ Dealete TITLE {JChange 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O oegete TiTLE O Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
LIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eHlect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustse empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

+ changed, or cn an atlaghmgnt with an addrass, with all other like empowered.
________-”

94
SIGNATUR -‘Qa_ Je 43 et : ba

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Daytime Ptong #




