FILE NOW: FILING FEE IS $61.25

FILED

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like /

SIGNATURE:

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flgpjta Statutes; and that my name appears in

B

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am g i
CORPORATION Katherine Harris Secret f Stat :
ANNUAL REPORT Secratary of State ary o ate o
1999 DIVISION OF CORPORATIONS 02-20-1999 90095 038 ****51.25 5

1. Corporation Name - “‘}
FIRST BORN-HOUSE OF-PRAYERINC.— ———— =~ —~ — N I "
Principat Place of Business Mailing Address :
805 EAST HENDERSON BLVD. 805 EAST HENDERSON BLVD. E
TAMPA FL 33603 TAMPA FL 33603 ' :
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 3
1] 26] 10/16/1997 : |
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ] . Applied-For !
22] 7] 59-2716735 Not Applicable
. i t Ci i !
City & State ity & State 5. Certifcate of Status Desred [ $8.75 Additional !
El E‘ . Fee Required !
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be |
;l E] Ei ‘;‘ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent 1‘

81| Name . S~ g

~ . !

SNIPES, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable) S :
£817 E. 30TH STREET ‘ il L |
TAMPA FL 33019 83 = : ;

g 84| City FL 85[ Zip Code !

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of char;ging ite registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. ~ N ; .
SIGNATURE - ) 3 ;
Slgnature, typed or printed name of registered agent and titte If applicatie. ({NOTE: Registerad Agsnt signature required when reinstating} DATE 8 .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?__ }
TME D [OJ DELETE 1ATME - - CiChange  [lAddton | — |
NAME SNIPES, ROBERT PASTOR 12NAVE c 5
smweetaoress| 7922 ENDINE AVE. 1.3 STREET ADDRESS - o
omv-st-2¢ | TAMPA FL 14CITY.ST-2P |1 & ‘
TME D [ DELETE 21TME D Change ___[] Addition | .0
wee ¢ | RUCKER, INEZ 2200 - -7 "
streeTapoRess | 7922 DABLIA AVE. 23 STREET ADDRESS ) o - !
crv-st-ze | TAMPA FL 24CITY-5T-2P . !
TITLE D [ DELETE 3ATMLE [JChange [ Addition 3
NAME _MIDDLETON, RUFUS M 3ZNAME !
sTeeTaoDRess| 7922 ENDINE AVE. 33 STREET ADDRESS +
crv-st-z¢ | TAMPA FL 33603 34, CITY-ST-2ZIP o
TME DS [ DELETE £1TME . [cChange ] Addition !
A MIDDLETON, IRENE R T :
smeeraooress| 7922 ENDINE AVE. 43 STREET ADDRESS \ e :
CATY-ST-2P TAMPA FL 33603 44 CITY-ST-ZP i o '
TME E [ DELETE 51 TMLE [ClChange [ Additicn .
NawE MURPHY, CUBIE NELL ‘ SZNAME !
smreeTaporess| 703 E HENDERSON AVENUE 53 STREET ADDRESS I ~ !
crv-st-zp | TAMPA FL 33602 54 0imY-S7-2P - o L
TILE [J DELETE 6.1 TME [JChange  [] Addiion |
NAKE 8.2 NAME .. i ‘
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-5T-2P 64 CITY-57-ZIP




