FILED

2001 UNIFORM BUSINESS REPORT (UBF
DOCUMENT # N99000001207

1. Entity Name

ORISA TEMPLE FOR IFA HERITAGE AND TRADITION, INC (

Aug 09,2001 8:00 am
Secretary of State

05-16-2001 90191 003 ****70.00

Mailing Address

1647 N. LAURA ST.
JACKSONVILLE FL 32206

Principal Place of Business

1647 N, LAURA ST.
JACKSONVILLE FL 32206

FLwvo

DA A W

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number $ ‘Z‘ E 75 ﬁﬁ Applied For
P IE FOR Not Applicable
Zp Country 4o Country 5. Certificate of Status Desired $8'75 Addilional
: Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi: d Agent
- R E— O T DrNP =, ﬂ] F— g T
P.O. i tabl
BURKS, 0KS Street Address (P.O. Box Number is Not Acceptable)
1645 N. LAURA STREET
JACKSONVILLE FL 32206
’ City FL | Zip Code
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
SIGNATURE N / ﬂ'
Slgnature, typed or printed name of registered agent and title it applicabla, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Pzyable to

After September 12, 2001, min. wil! be $236.25 Trust Fund Contribution. Added to Fees Department of State

.
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/01)

10. QOFFICERS AND DIRECTORS 11.

e PD O Delete TE [T change [ Addition
NAME BURKS, OKSUN . NAME ‘
streer aporess | 1647 N LAURA ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32206 CITY-ST-2IP /\/ / A’

ME ™D I Delete TILE Ochange [ Addition
NAME BURKS, VOLIAME NAME

stReeT ADDRESS | 1645 N LAURA ST STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 322068 CITY-ST-ZIP N / A’ i

e = - SMD- - = = Tt =T Ooges -~ Pmes = - - e [JChange L] Acdition *
NAME BRADLEY, FRANCES NAME

sTReeT a0oress | 1647 N LAURA ST STREET ADDRESS

orv-sr-zp | JACKSONVILLE FL 32006 cirs-s1- 20 N / H’

TITLE J Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\I A— CITY-ST-2P N A’

ME ” 1 Delete TTLE N O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-20P N A— CITv-57-2IP N ﬁ'

TITLE ' ' J Delete TILE [JChange  [T] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS /

CITY-§T-7IP /\/ CITY-ST-2IP N /r

12. I hereby certify that the information supplied with this filing does rot 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 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an atlach th an addresg/ with all other like ¢ wered.
SIGNATURE: i RA DAL A 5?'/5/0] /004\353-9 q42¢




