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

FILED ,
Mar 10, 2003 8:00 am |

DOCUMENT # N25591

1. Entity Name s

THE RISING STAR PRAYER HOUSE INCORPORATED

-

Secretary of State

03-10-2003 90117 043 ****5] .25

Malling Address ™

C/0O EVANGELIST BETTY R. TUFF
5303 BUNCHE DR. -
JACKSONVILLE FL 32209

Principal Place of Business

G/Q EVANGELIST BETTY R. TUFF
5303 BUNCHE DR.
JACKSONVILLE FL 32209

2. Principal Place of Business 3. Maiting Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 59_2950955 Applied For
Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desied ~ []  98-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mt R ) I .- Nama* s~ == i e amm = o e LT e T L e

'.U] ; ’ BETTY R. Street Address (P.O. Box Number is Not Acceptable}
5303 BUNCHE DR.
J&QKS_OQIVILLE FL 32209

- City -; FL Zip Code

8. The above named. entity submits this statement for the
the bbligations of registered agent:”

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faimiliar with, and accept

Signature, typed or printed nam'e:of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirsd when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution,

¥

FILE NOW: FEE 1S/$61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTbRS iN 10

10. OFFICERS AND CIRECTORS 11. —
TILE D [ Delete TILE Ol change (7 Addition | &
NAME TUFF, BETTY R. - NAME S
streeT Anoress | 5303 BUNCHE DR. STREET ADDRESS ;rg
CITY-ST-21P JACKSONVILLE FL 32209 CITY-sT- 2P o
Tme D O Delete e DO change O Addiien | &
nve | GRIFFIN, JOHNNY NAE ©
STREET ADDResS | 3140 BRENTWQOD AVE STREET ADDRESS
omostze, | JACKSONVILLE.FL.A2208, -- .. ._ . _pewestze | Lo L L
TMLE D- L O Deleta TITLE i [ change [ Addition
NAME HOOTEN, CATHY.T - : NAME

sTReeT anoress | 5822 BENNINGTON DR, STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP

TIMLE ’ 77 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS _ - STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2 . CITY-5T-21P

THLE [ pelete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- §T-7IP

12. | hereby certify
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with ail other itke empowered.

SIGNATURE:

that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ [na



