P .- - FILED
- | Jun 12, 2003 8:00 am

q’\"‘"“-r

**2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPOR HI;BR) / ‘ 05-01-2003 90827 021 ****70.00

DOCUMENT # N02000004202
- Entity Name
FULFILLING GOD'S PURPOSE, 18 CNuiRe K, TniC e ;
PSR b -
Maifing Address 85017549
PO BOX 311453
TAMPA FL 33600-1453
2. Principal Place of Busingss 3. Mailing Address
/3709 US, (I So0 ~
Suite, Apt. #, stc. Suite, Apl. 4, etc. . HECK HERE IF MAKING CHANGES
C:ty & State City & State 4. FEI Number Applied For ‘
D I". nghitl, j—_l £] _ 0430’2\533 Not AppFcable
L/ 6 T'O Cz?n.? 4 &p Country 8. Certificate of Status Desired = gg'gg':?:é"m'
§. Name and Address of Curret Registered Agent 7. Name and Addross of New Reglstered Agent
Name
Tgﬂosﬂg gNNng i T T T FSiamaddes (7. Box Nebar s Not e
TAMPA FL 33610
i - - | City . - - FL Zip Code

tha 5 ObliFatians of registered ager agent. -

slemmppﬂm 20 M | ¢/ /Dé/E
/ of=/ 7

, BYPea of printad narme of repistored sgant and e it applcabls (NOTE: Registered Agant signatia raquited when (inguatng)
FILE NOW: FEE IS $&1 { 9. Election Campaign Financir;g $5.00 May Ba Make Check Payable to
N }\.—— Trust Fund Contritution, O Added to Fees Florida Department of State
10. - QFFICERS AND DIF\'ECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD : ' 7 Oclet e O Crarge (1 Addition |
NAME BAKER, JANICE NAME g
STREET ADDRESS | 6208 N 22ND ST STREET ADDRESS 5
cre-st-20 | TAMPA FL 33810 orv-st-zp | %
TME SD o (N TN > D O Crange  J3g Acallion
7 o
wae | WOODARD, WACHENA we  [Michelle.Brarton...
smeet anoress | 2311 E 28TH AVE STREET ADDAESS GH‘L = 5
owv-st-20 | TAMPA FL 33605 avste | @oy “Q st Deters F] 33701,
e T T T T T T T T e T T ) B Crange— E]-Addlion’- —
| mwe - |WHITE, LASHAWN NAME
) sweer aooress | 1416 £ BOUGAINVILLEA ST . STREET ADORESS i
om-size . | TAMPAFL-33612 ~ — - . | G )

me ¢ [ pee THILE O Chenge [ Addition
NANE HAME
STREFT ADDRESS STREET ADDRESS
oTY-5T-2p . CiTY-ST-2p )
TILE Ce 01 oaete TIRLE Dicrange [ Agdition
NAME . MAME
STREET ADDRESS ) STREET ADDAESS
or-stap |- . CITY-S¥- 7P
TME ; o 0 petete TME Clcnangs [ Asdition
HAME . NAME
$TREET ADDRESS _ o ; STREE} ADORESS
CrTY-ST-2° s . oITY-$T-21P

12. | heraby cert:& that the information supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

'SIGNATURE:




