2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT # N97000005838

1. Entity Name

FIRST BORN HOUSE OF PRAYER, INC.

Principal Place of Business

805 EAST HENDERSON BLVD.
TAMPA FL 32603

Mailing Address

805 EAST HENDERSON BLVD.
TAMPA FL 33603

2, Pringipal Place of Business

a5, 2 B

4

3. Mailing Address

o5 1 el Menpfart. By e

Suite, Apt. #, elc.

Suite, Apt. #, efc.

(W

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90998 013 ****70.00

1l

AR

[0 CHECK HERE IF-MAKING CHANGES

Clly & State

Brfp

© FLA

City & State

4. FElI Number 59'2716735

Applied For

Not Applicable

Country

3§603- RS BoRo

m m
Country

31@3 A,‘%-M v

5. Certificate of Status Desired

$8 75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNIPES, ROBERY
5817 . 30TH STREET
TAMPA FL 33018

Mame

Sirest Address (P.Q. Box Number is Mot Accentable)

City

Zip Cede

FL

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 agent.

Slgna!ure typed or printed name of rej »slared agent and titls if applicable.

f.

(NOTE: Registered Agent signature required when reinstating)

Y- 2583

“?.l
e, FILE NOW:-FEE 1S $61.25 9, Election Campa\gn Flnancmg $5.00 May Be Make Check Payabie to
‘ Trust Fund Contributian. O Added to Fees Florida Department of State
_10. " OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Y 1 Detete TITLE [ change [ Addition
NAME SNIPES, ROBERT PASTOR HAME =g
sTREET aDCRESS | 7622 ENDINE AVE. STREET ADDRESS S
LITY-ST-21P TAMPA FL CITY-ST-ZiP
TITLE D O Detete TMLE [ Change [ Addition
NAME MIDDLETON, RUFUS M ) NAME o
STREET ADDRESS | 7922 ENDINE AVE, STREET ADDRESS
o570 | TAMPA FL 33603 CITY-ST-2IP SR
TITLE DS [ Delete TITLE ; [ change [ Adaition
NAME MIDDLETON, IRENE NAME :
STREET ADDRESS | 7922 ENDINE, AVE. STREET ADDRESS .
CITY-57-21P TAMPA FL 33603 CITY-ST-2IP -
TME E 3 Delete TILE D cnange [ Addition
NAME MURPHY, CUBIE NELL NAME
STREET ADDRESS | 7003 E HENDERSON AVENUE STREET ADDRESS
omr-sT-zP [ TAMPA FL 33602 CITY-5T-20P
TITLE [ Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS s STAEET ADDRESS
CITY-$T-21P z CITY-ST-ZP
ame . | - O belete, TIE [ change [ Addition
NAME TOTTT s —loNAME L _7 L ~ B _ r— . .
§TREET ADDRESS | ———~ —¥" STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP i

12. ) hereby certify that the information supplied with this filin 3 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direGtor

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; 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.

SIGNATURE:

SIGNATURE REOUIRED KMMHM

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/25/p3 &3 LTL-26E

:

CR2E037 (10/02)




