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

FILED
Jan 13, 2003 8:00 am

DOCUMENT # NO1223

1. Entity Name

Secretary of State

01-13-2003 90120 011 ****61.25

FIRST LADIES PRAYER LUNCHEON, INC.

Mailing Address
4780 DOLPHIN CAY LANE SOUTH

Principal Place of Business

4780 DOLPHIN CAY LANE SOUTH

508 %08
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
us Us

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2423736 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired 0O 58'75 Additional

— —— ) Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEMPLET' DomE MLKERSON Street Address (P.O. Box Number is Not Acceptable}
_-4780 DOLPHIN CAY LN S 508
+ ST PETERSBURGS FL 33711

’ . City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

-
P

A7 —
SIGNATURE
Slgnature, typed or printed name af ragisterad agent and tills if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —I? ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ elete TITLE [ change [ Addition
NAME TEMPLETT, DOTTIE WILKERS NAME
STREET ACDRESS | 4780 DOLPHIN CAY LANE SOUTH, #508 STREET ADDRESS
omv-st-2p | ST, PETERSBURG FL CITY-ST- 2P
TNLE VT [ Delete e [Jchange [ Adeition
NAME ROTHWELL, LINDA NAME
STREET ADDRESS | 4527 BAYSHORE BLVD.NE STREET ADDRESS
CITY-$T-21P ST.PETERSBURG FL CITY-ST-7IP -
TImE |17 1 Delets e [ change [ Addition
NAME ALDERSON, SUSAN NAME
STREET ADDRESS | 426 19TH AVENUE NE STREET ADDRESS
CITY-§1-2IP ST.PETERSBURG FL CITY-ST-2IP
me DS 1 Detete TME {Jchange  [T] Addition
NAME TOWNE, BARARA +* HAME
STREET ADDRESS | 7650 BAYSHORE DRIVE, #_Zos- 706 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-5$7-21P
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITy-$7-70P CITY-ST-2IP
TMLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyit with an address, with all other
SIGNATURE: ﬁ\%l/ £Z "M 1/ 9 /93_ T27-§567-7656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER (R RIBE e

0085368

CR2EQ37 (10/02)




