FILED
2003 NOT-FOR-PROFIT CORPORATION Abr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # N97000003669
1. Entity Name 04-28-2003 90182 049 ****5] 25
BLESSED TEMPLE OF PRAISE MINISTRIES, INC.
Principal Place of Business Mailing Address
4560 THOMASVILLE ROAD 8415 SUDA TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
e v LR
Suite, Apt. #, ete. Suite, Apt. #, ete. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 59.3571457 Applied For
Not Apnlicable
Zip ) Countyoe. . e Zie ] Countty s Contficate of Status Desired . [ - 98- 1.9 Additional __
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCHARDSON' FRANKIE J Streat Address (P.O. Box Number is Not Acceptable)
8415 SUDA TRAIL
VALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

x

SIGNATURE
4 Signature, yped or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 WMake Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Confribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE CD 3 Oelete TITLE [ Change  [] Addition -
NAME RICHARDSON, H. CLEVELAND NAE
sTReeT ADDRESS 18415 SUDA TRAIL STREET ADDRESS
om-s1-2P  [TALLAHASSEE FL 32312 GITY-ST-2°
e VCD O celete TifLE [Jchange [ Addition
NAME RICHARDSON, FRANKIE J NAME =
STREET ADDRESS (8415 SUDA TRAIL-< - - -r=eomme~ o i o= e - || STREETADDRESS.| 4 - . e e = .
omy-si-zp - ([TALLAHASSEE FL 32312 CITY-57-21P
me i OJ Delete TITLE O change [ Addition
HAME WILLIAMS, ANDRE L NAME
STREET A00RESS 112990 MICCOSUKEE ROAD STREET ADDRESS
CiTy-ST-2IP ]'AU_AHA,SSEE FL 32308 CITY-ST-2IP
TInE T 0 Delete TILE Clchange [ Addition
HAME WILLIAMS, PHOEBE A NAME
sraeer a0oRess 112000 MICCOSUKEE ROAD STREET ADDRESS
orv-st-2P  [TALLAHASSEE FL 32308 CITY-57-2IP
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cotperation or the receiver ar trustee empowerad to execuie this reporl ag 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 owere
SOEONARBE RN SWE‘.WJ\@_AM
SIGNATURE: __ SCONEARUGE ALANET

CINNATIIRE ANDTVOEDR MR BRINTED MBAE M Gk OEEcER (0 M E T MNeate At e Plrene &

:

CR2E037 (10/02)



