.
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ANNUAL REPORT

~ 2005 NOT-FOR-PROFIT CORPORATION

-

DOCUMENT # NO3000008274
EE%NFT&_ CHURCH OF PRAISE, UCOP MINISTRIES,

FILED
05 JN 20 PH L 09

Principal Place of Business

705 DEWEY STREET

Mailing Address
705 DEWEY STREET

)1 .n l‘T!—\‘RY OI“‘ -l—‘ lr
TAl i_nh[:Sw[ rl ORi hm_j

TALLAHASSEE, FL 32304  US TALLAHASSEE, FL 32304 US
2. Frincipal Place of Business 3. Mailing Address H"”m I" |||| ““l ||”| |||" m" "l“ "m mll HI“ ’"“ mw l’ l"l

Suite, Apt. #, etc. Suite, Apt. #, atc. 01202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For

81-0631510 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, DAVID

2701 KENNDY DRIVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the abligations of registerad agent.

SIGNATURE

& Signature, typed o prinled name of ragistered agent and titie i appiicabie.

w

{NOTE: Registered Agent sigrature required when renstating)

DATE

. Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBe Make check payable to

Due by May 1, 2005 Trusl Fund Contribution. Added to Fues Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O elete TITLE [ Change [ Addition
NAME TURNER, JERRY L NAME
STREET ADDRESS | 705 DEWEY STREET STREET AGDRESS
cy-sT-2F | TALLAHASSEE, FL 32304 CIrY-S1-2P
TME DV {1 Detete TITLE [ Change ] Addition
NAME LEE-TURNER, LORA NAME
STRLET ADDRESS | 705 DEWEY STREET STREET ADDRESS
CITY-$T-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP
TMLE DS J Detete TLE [ Change [ Addition
HAME TURNER, SHIRLEY NAME
STAEET ADORESS | 904 DENT STREET STREET ADDRESS
Cry-s7-ap TALLAHASEE, FL 32304 CITY-ST-ZP
TmE DT [ Detete TITLE [ Change [ Addition
NAME FRANCIS, JEANETTE T NAME e

' } AN o R Bt

STREET ADDRESS | 483 SOUTH LANIER RD STREET ADDRESS X jSmEﬁl Tm’ G L jl':i ;}—*'"" -
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP .. i ¥ o, (o
TITLE D ' T Detete TME [Jchange [ Addition
HAME PIERCE, DEBORAH NAME
STREET ADDRESS | 55 EXTON LANE STREET ADDRESS
CITY-ST-2IP WILLINGBORO, NJ 08046 CIry-s1-2p
TITLE [T Delete TITLE () change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental repert is tnue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre;

withy ther like empowered.
SIGNATURE: ﬂi g I

/a?//)

§7/-¢4543

@éNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




