- | FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s1  Secretary of State
"DOCUMENT # N02000009296 E 06-16-2003 90146 017 ****g] 25

1.“Gntity Name

GOD'S CIRCLE OF PRAYER MINISTRY, INC.

f - p -
Principal Place of Businass Mailing Address 55 0 ‘ 9‘, B ‘ '
O R TN

2419 WHISPERING WOODS BLVD #2 - 2419 WHISPERING WOODS BLYD #2
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
P
"2 Principal Place of Business 3. Maling Address T
Sue, Apt #, ot Suie, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & Siate 4. FEl Number (» Applied For
: .E.".!!A"."."! da Not Applicable |
ze Couniry Zie Country 5. Centificate of Stalus Desired a g;'e-:?q mm“a’
8. Name and Address of Currant Reglstered Agent . 7. Name and Acdress of New Reglstered Agent
Nameg
YOUNG, RUTHE Strest Address {P.O. Box Number is Not Acceplable)
2419 WHISPERING WOODS BLVD #2
JACKSONVILLE FL 32248
City FL Zip Coda

8. Tno above named entily submits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typad or prinied nams of registsred agent anc utle if apDicanie. (NOTE. Regi AQen sigr raquired whan e g DATE
B . I ] e
. . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8. Eaction Campaign F -00 May Be
g Trust Fund Contribution, O Addad to Fess Florida Department of State
10. - QFFICERS ANb DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS-AND DIRECTORS IN 10
e * D {1 pelnte LE Ol Change [ Addiion | &
AN YOUNG, RUTH E N 2
smesT Aooeess | 2419 WHISPERING WOQDS BLVD #2 STREET ADORESS < 5
a-sh2e ) JACKSONVILLE FL.32246 ci-S1-20 ' 5
" TRE D [ Delete TME Ochange [ Additicn g
NAME CAMPBELL, FELECIA § NAME
STREET ADDRESS [ 12077 CANCUM DR STREET ADDRESS
Ly-ST-21P JACKSONVILLE R 32235 ey ST-217
me (D . _ Cloeete g | . Dthangs [0 sadition |
NAME OLVER, GABRIELL NAME
smeeT Aoress | 11317 CHAPELGATE LN STRET ADORESS
arv-st-2¢ | JACKSONVILLE FL 32223 ci-st-2¢
TNE [ Detete ut3 [ change  [] Addition
NAME NAME
STREET ADORESS ' STREET ADBRESS
CTY-ST-ZP CITY-51-2P
L ] s S e Tl F] Delalg ™ T PTTILE S ] rm———— e L0 LR Tt B {E]iChange e [5] Addition [~~~
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST.20p CiY-ST-2P :
iyt ) 0 petete THiE ! O] Change [ Addilion
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P - Y -ST-2P
12, | hereby cerlify thal ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offitar or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapier 817, Florida Staiutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an acddress, with ali other kke ¢ ered. 6
¥
SIGNATURE: /1.’ . #/.20/03
FIGNATURE ANG TYPED OR PRINT Data ] bl ) ’ - Deyuma Phors »



