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

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N95000000838

1. Entity Name

ecretary of State

04-28-2003 91456 043 ****5] 25

HIGH PRAISE FAMILY WORSHIP CENTER, INC.

Mailing Address

6180 FT CAROLINE RD
UNITS 1 AND 2
JACKSONVILLE FL 32277

Principal Place of Business

6180 FT CAROUNE RD
UNITS 1 AND 2
JACKSONVILLE FL 32277

N

T

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3197574 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T~ = 6. Nameand'Address of Curfent Registered Agent. - - 7. Name and Address of New Reglstered Agent
Name ~ e
TAYLOR, ROBIN F Street Address (F 0. Box Numaer is Not Acceptable)
6180 FT CAROLINE RD
UNITS 1 AND 2
JACKSONVILLE FL 32277 o FL [ oo

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. 1am famnllar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE

Make Check Payable to
Florida Department of State

9. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PVTD £ O Delete TITLE [ change [ Addition
NAME TAYLOR, ROBIN F . NAME

staeet aponess | 5458 CATSPAW LANE - STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE Fi. 32077 CITY-ST-ZIP

TITLE SD 1 Delete TITLE (] thange [ Addition
NAME WILLIS, ROBIN NAME

staeet anoRess | 4060 BARQS RD, #104 STREET ADGRESS

omv-stzP-==) JACKSONVILLE.FL = . - - . ol mmmana JOTCSTIR - [ e oo (. % " i m e -
TITLE 1] [ Delate TITLE [J change [ Addition
NAME JOHNSON, PAMELA NAME

sTReeT anoress | 5458 CATSPAW LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32277 CITY-ST-2P

MLE O Detste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2F

TITLE [ Detete TMLE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 149.07(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 Iegal 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 as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changec, or on an altachment withan address, with all other like empowerec ,
SIGNATURE: /“W“ Re 7 IO HED NI 0% %[/ ’OW %

CR2E037 (10/02)

i



