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

DOCUMENT # N18416

1. Entity Name

ST. JAMES HOUSE OF PRAYER, INC.

3

Principa! Place of Business
2708 CENTRAL AVENUE

Malling Address
2708 CENTRAL AVENUE

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90227 020 ****61.25

indicated on t
of the corporation or the receiver or irustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s report or supplemental report 18 true an

I e5%D/?

accurate and that my signature shall have the same legal eff
ter 617, Florida Stat

ect as if made under

cath; that | am an officer or director
tes: and that my name appears in Block 10 or Block 11 if

Vs td ,‘1-‘25'-602?

— P . o

Navtime Phong &

TAMPA FL 33602 TAMPA FL 33602
Suite, Ap!. #, etc. Suite, Apt. #. ofc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3045620 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional '
Fee Requirad
6. Name and Address of Current Registered Agent - 7. .Name and Address of New Registered Agent - =
v ) Name
KERR, DERNISTON R Street Address {P.0. Box Number is Not Acceptable)
3403 TALLY COURT
TAMPA FL 33618 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it ice of registered agent, or both, in the State of Florida. | am farniliar with, and accept ]
the cbligations of registered,agent.
L]
Char- %" Mizer %\)‘1
SIGNATURE AT /~/7- 63 I“
Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signaﬁs required wﬂmms‘ating) DATE ::‘
H
9. Election Camnpalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UV May Be :
3 Trust Fund Contribution. Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DT [ Delate TILE [ crange [ Addition | & |
NAME MIZER, CHARLES NAME =
sTreeT ApoRess | 5208 BELLEFIELD DRIVE STREET ADDRESS 5
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP &
= o
TITLE D - 1 Delete LE O chage [ Additon | &
NAME BASTILLE, PATRICIA NAME
sreeT AboRess | 403 S MAGNOLIA AVE STREET ADDAESS _ )
“orv-st-ze | TAMPA FL 33606 T Ty §rgp | | e T o e oo o
TILE D [ Deleta M [ Change [ Acdition
NAME MIZER, LEUA NAME 3
sTaeeT ADDRESS | 5208 BELLEFIELD DRIVE STREET ADDRESS |
ov-sr-z¢ | TAMPA FL 33624 oITY-ST-2P §
TILE S 7 Delete TIILE [JcChange ) Addition
NAME JOSEPH, DEIRDRE NAME
streeT anoRess | 9480 E FOWLER AVE STREET ADDRESS
CITY-S7-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2iP CITY-ST-2IP
TILE [ Gelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CiTY-ST-2IF
12. | hereby cenifz'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i




