FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90093 006 ****70.00
INTER-CITY PRAYER BAND OUTREACH MINISTFIIES. INC.
Principal Place of Business Mailing Address
C/O ADA J. REED C/O ADA J. REED
760 WEST 7TH STREET 760 WEST TTH STREET
RIVIERA BEACH FL 33404-7420 RIVIERA BEACH FL 33404-7430
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2?45294 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired V $875 A_dditional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e T | Name- S e e —i
REED‘ ADA J. Street Address (P.O. Box Number is Mot Acceplable)
760 WEST 7TH STREET
RVIERA BEACH FL 33404
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S1GNATURE
-‘-\ ’,_ Slgnature. typed or printad name of registered agent and titte it applicable. {NOTE: Registared Agent signature reguirgd when reinstaling) DATE
. . ) . . . R
g . FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Feas Florida Department of State
10, o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delate TILE Ocnange [ Addiion | S
KAME . | REED, ADA J. NAME 2
STREET A0DRESS | 760 WEST 7TH STREET STREET AUDRESS ™~
omv-st2p | WEST PALM BEACH FL 33404 c-st-zp g
me STD O Deletg TITLE O changs (] Addition | &
HAME SHERROD, CHARLES NAME
sTreer ADORESS | 1243 WEST 25TH STREET STREET ADDRESS
ciry-s1-2P . | WEST.PALM.BEACH FL 33404 - - - CITY-ST-21P —
TLE VD O Delate e O Ghenge (] Addition
NAVE STRICKLAND, REGINA F NAME
stheer apDResS | 925 MARTIN LUTHER KING BLVD STREET ADDRESS
cm-st-2p | RIVIERA BEACH FL 33404 CIrY-S7-21
TIie [ Delete me [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report ag requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmew withpall othy d
=~ N ¢ 4 G il o s
SIGNATURE: UCADA‘:.I L] YERECTO] 4/23/03 (561) 863-8528

NATIIFIE ANBTYPER HE DEIAFER MALIE (MR CIRMING M ERIEED D A IoerTrD “ g T



