2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # N99000001121

1. Entity Name

THE COMMUNITY PRAYER CHAPEL, INC.

Secretary of State

05-07-2003 90148 003 ****5] 25

Mailing Address

4901 FOREST CREEK DRIVE
PACE FL 3251

Principal Plage of Business

4901 FOREST CREEK DRIVE
PACE FL 325711

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, efc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §3-3567428 Applied For
Not Applicable

Zi i Zi t

® Couniry ® Country 5. Certificate of Statug Desired O $8 75 Addm_onal o

N i Fee-Required— -
=---7s— 1 76, Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMHALL' KENNETH | Street Address (P.O. Box Number is Not Acceptable)
4901 FOREST CREEK DRIVE
PACE FL 32571
o f

City

Zip Code

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 abligations of registered agent.

SIGNATURE

, Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Reqgisterad Agent signature required when reinstating) CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [1change [ Aadition
NAME SUMRALL, KENNETH | NAME
street anoress | 4901 FOREST CREEK DRIVE STREET ADDRESS
CITY-ST-ZIP PACE FL 32571 CITY-5T-2IP
TITLE D [ Delete TILE I Change [ Addition
HAME HOLLIS, JACK NAME
street anoRess | P O BOX 450 STREET ADORESS
.CiTY-ST-7IP.- - | MARIANNA.FL.32447-0450 - - =~ CITY-5T-2P I - -
TITLE VFD [ pelete TITLE [ Change (] Addition
NAME MEANS, MARLENE S NAME
streeT aporess | 5130 SAINTS LANE STREET ADORESS
CITY-ST-2IF MILTON FL 32570 CITY-ST-2IP
TTLE STD [ pelete TITLE [l change [ Addition
NAME WEAVER, WESLEY J NAME
stReeT Aporess | 609 DUNDEE DR STREET ADDRESS
cirv-st-zp | PENSACOLA FL 32507 BITY-§T-2P
TMLE D [ etete TIME [ change [ Additian
NAME SUMRALL, STANLEY M MAME
sTreer ADDRESS | 4542 SANTA VILLA DRIVE STREET ADDRESS
crv-st-zp - [ PACE FL 32571 CITY-8T-2IP
MLE [ peiete it [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZiP

12. | haraby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corparation or the receiver or trusiee empoweryd 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

" changad. or on an attachment, Il other like empowered.

SIGNATURE: __ X2

h ap address,

s
g

CR2E037 (10/02)



