2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jul 09, 2003 8:00 am

1. Entity Name

DOCUMENT # N97000005058
LITTLE SANCTUARY HOUSE OF PRAISE, INC.

Secretary of State

07-09-2003 90032 016 ****70.00

Principal Place of Business

1137 EAST 14TH ST
JACKSONVILLE FL 32206
us

Mailing Address

1137 EAST 14TH ST
JACKSONVILLE FL 32206
us

2. Principal Place of Business

3. Mailing Address

o0 CLollege Cilercie

T

204D C,o[‘le.sc Circle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[Z/CHECK HERE IF MAKING CHANGES

City & State City & State N 4. FEI Number 5OQ-3482526 Agplied For
zﬁipz '  County “p  Country i $8.75 Additionai
. 20? Uni'{ce:l f)( ! . 329 06[" Um"\lu::] 53 ! 5. Certificate of Status Desired |j/ Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COLLINS, NORMA
1137 GAST 14TH ST.
JACKSONVILLE FL 32206

-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

>

)
.,

/7 loz

SIGNATURE

Slgnature, typed of printed name of registered agent and titla if applicable.

{NOTE: Registered Agert signatura reguired when reinstating} DATE

FILE NOW: FEE IS $61.25

After Septemhber 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Bo
Added to Fees

100 - -QOFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

me D O velete TILE [ change  [] Addition | 2

NAME COLLINS, COLEY NAME 3

street aooress | 1137 EAST 14TH ST STREET ADDRESS §

env-sT-2r | JACKSONVILLE FL 32206 CTY-51-7P o

e Sb O Delete e O crange L1 Addition | &5

NAME COLLINS, NORMA NAME

streeT Aoress | 1137 EAST 14TH ST STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32206 CTY-5T-2P

TILE ™ [ Delste TITLE [O change [ Addition

NAME CHARLES, KESHONA NAME

sTheeT AoDReSS | 1437 EAST 14TH ST STREET ATIDRESS

CITY-ST-ZP JACKSONVILLE FL 32206 GITY-ST-ZIP

TIMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Gelate TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TILE 1 Delete TITLE [ Change  [J Addition
NAME ___ o NAME

STREET ADDRESS — =R~ STREET ADDRESS | = B Rt At e e e

CiTY-ST-7P CiTY-5T-2

SIGNATURE:

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
inclicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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 empowered.

NOSATV R AEQUIRED

2/ 7 /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Dawime Phong #



