2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am
DOCUMENT # N36022 ST Secretary of State
1. Entity Name 08-06-2003 90055 025 ****70.00
UPPER ROOM HOUSE OF PRAYER PENTECOSTAL CHURCH 1
NCORPORATED
Principal Place of Business Mailing Address
2221 JOEL BLVD . P O BOX 785
ALVA FL 33972 LEHIGH ACRES FL 33970
us us
2. Principal Place of Business 3. Mailing Address ' “II“m Il” || Il“l || |I nll” |’ m“ll" |||“ ]I"“l” ||IN l"‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0153620 Applied For
. Not Applicable
zp o Country Zip N Country 5. Certificate of Status Desired D/ gi'gesm‘zf:(i’""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TALLEY JAMES DWIGHT SR. Street Address (P.O. Box Number is Not Acceptabre)
2221 JOEL BLVD e i . e s = R s T — Ll R -
T AVAFCI3036 T s ) '
City FL Zip Coce

8. The above named entity 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 obligations of registered aggm.' -
’/9/ /4 K»&I/\Qﬁ,ﬂxj /ﬁ/&‘g ‘?/ﬁ/03

ol of printad nama ot registered agent and title if apphcaug (NOTE: Registered Ag ature required whan re\nstalmg) DATE

SIGNATURE

£
S X 9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?dsde(t)i?ohg?;sa ° Florida Departmer‘:t of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . ch j"‘ O oelete TITLE [ change [ Addition
NAME TALLEY, JAMES DWIGHT SR. NAWE
sTReeT aopRess | 2255 OTH PLACE E. STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL CITY-ST-ZIP
TME T (1 Defete TITLE O change [ Addition
HAME WILKES, PETER HAME
sTREET ADDRESS | 430 VALLEY DRIVE- STREET ADDRESS
cmv-st-2 || EHIGH ACRES FL 33936 LIvy-§1-2P
TITLE T [ pelete TITLE [ change ] Addition
NAME SIMMONS, NAOMIE NAME
STREET ADDRESS | 2254 9TH PLACE E. STREET ADDRESS
ury-st-zr | LEHIGH ACRES FL CITY-5T-21P .
TILE T O veleter _ _J ume .- —|emr—~ T O Change [ Additien
nmeE ~ - — | WILKESZELIZABETH ~ ~ T NAME
STREET ADDRESS | 430 VALLEY DRIVE STREET ADDRESS
erv-st-zf | LEHIGH ACRES FL 33938 CITY-§T-7IP
FITLE D O Delete TTLE [ Change ] Addition
NAME TALLEY, CORDELIE NAME
sTREET a0DRESS | 2265 9TH PLACE E. STREET ADDRESS
crr-s1-2P | LEHIGH ACRES FL CITY-ST-ZIP
TITLE D I Delste TILE O crange [ Addition
NAME KEYK, PATRICIA NAME
STREET ADDRESS (2253 9TH PL SE STREET ADDRESS
orv-st-2¢ [ LEHIGH ACRES FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mace under cath; that | am an officer of director
of the cerporation 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 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: (LRSI REF AN adM{M Wy F/af0y  239-305 091

S AT ITE AR TVIEDN P B AT R ARAE M Sl dhrm o e rn P I L b g py

2
3

CR2E037 (10/02)



