2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = - -~ Apr 01, 2005 8:00 am

DOCUMENT # No1223 ecretary of State
1. Entity Name R
04-01-2005 90010 037 .

FIRST LADIES PRAYER LUNCHEON, INC.
Principal Place or Business Mailing Address
4730 DOLPHIN CAY LANE SOUTH 45520 DOLPHIN CAY LANE SOUTH
rensa [ i IR CARFARE At
2. Principal Plalce of Businass 3. Mailing Address -

Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FE| Number Applied For

59-2423736 Not Applicable
dp ' Country Zip Country 5. Cerifficate of Status Desred ~ []  $8:79 Additionat
’ Fee Required
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
L Name
i
I;ngPB%EP?'l?@E&ENKS%%gN T ’ ’ Street Address (P.O. Box Number is Not Acceptabla)
o ST PETERSBURGS‘FJ. 33711
. : ‘ ¢ City FL | Zip Cade

8. The above named entity submits thi “statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of registered agent 3

SIGNATURE
K N i(?r?d agent and ttle Il apphcable INOTE. Registared Agent signature requited whan ranstating) DATE
9. Election Campaign Financing $5.00 MayBa |’ : ‘,Mak‘eiCh‘e“cka‘ayéble +]
Trust Fund Centribution. Added 10 Fees M AT
10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGEIS TO OFFICERS AND DIRECTCORS IN 10
e P O pelete TIME [J change ] Addition
AAME TEMPLETT, DOTTIE WILKERS NANE
SIREET ADDRESS | 4780 DOLPHIN CAY LANE SOUTH, #508 STREET ADDRESS
CHIY-ST- 7P ST. PETERSBURG FL CITY-S1-2P
nLe vT O Delets e [J change ] Addition
NAME ROTHWELL, LINDA NAME
STREET ADDRESS | 4527 BAYSHORE BLVD.NE STREET ADDRESS
CIrY-51-71F ST.PETERSBURG FL CHY-S1-21P
TILE Rl 1 oetete TITLE [ change [ Addition
NAME ALDERSON, SUSAN NAME
. STREET ADORESS | 426 19TH AVENUE NE - -~ -Q-STREETADDRESS -~ - - - T T
CITY-ST-2IP ST.PETERSBURG FL CITY-ST-2IP
TLE DS 1 Delete TILE [ Thange [ Addition
NAME TOWNE, BARARA NAME
STREET apoRess | 7650 BAYSHORE DRIVE{ #705 STREET ADDRESS T2 #H 796
ory-st-zp | TREASURE ISLAND FL CITY-ST-2P
MLE O palele TITLE [J change [ Addilion
RAME NAME
STREET ADDRESS STREET ABDRESS
EITY-5T-7IP CITY-S1-2P
L ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ' CITY-ST-ZiP

12, | hereby ceftlfy that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport o supplemental repart is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowsred to execute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 114 if

changed, or on an attach address, with all other like empowered.
SIGNATURE: Jocna  Barbara Powne 3|23jos 727-3(7-525]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dds | Daytime Phone &



