2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761267

1. Entity Name

NEW BIRTH HOUSE OF PRAYER FOR ALL PEOPLE, INC.

Principal Piace of Business

2300 NW 22ND STREET
FT. LAUDERDALE FL 33311

Mailing Address
PO BOX 5712

FT. LAUDERDALE FL 33310512

Y

2. Principa! Plage of Business

3. Mailing Address

IR

N

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90262 039 ****6] 25

IR

City & State City & State 4. FEI Number Applied For
650013186 Not Applicable
i Count i t i
Zip Yy g Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o T ) - T Name & 7~ - -

MCCORMICK, QUEEN E
490 NW. 17TH PL
FORT LAUDERDALE FL 33311

Street Address {P.0. Box Number is Not Acceptable)

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.

SIGNATURE

Signanre, typed of printed name of registered agent and We 1 applicable

{NQTE: Regietersd Agent signalurs retuitad when rainstating}

DATE

FILE NOW:
FEE 1S $61.25

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O elete it [ Change [ Addition | &
NAME MCCORMICX, QUEEN E. NAME i_:,
STREET ADDRESS | 400 N.W. 17TH PL STREET ADDRESS 2
CITY-§T-2IP FT. LAUD. FL CITY-ST-21P ‘é'\rJ
. ; &
TLE VD [ Delete THLE [Ochange  [J Additien | ©
HAME MCCORMICK, SAMMIE NAME
STREET ADDRESS | 480 N.W 17TH PL STREET ADDRESS
CITY-ST-2IP _ Fl' LAUDFL CITY-ST-2IP
TTE T ‘ [T Celete TTLE [Odchange [ Acdition | ~
NAME GAINES, ANGELA NAME
STREET ADDRESS 3431 Nw STH COUH‘[ STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-5T-ZIF
TILE S [ Delete TITLE [JChange £ Acdition
HAWE BRYANT, LILLIE NAME
STREET ADDRESS | 3021 N.W. 34TH AVE. STREET ADDRESS
CITY-ST-ZIF FT LAUDEHDALE FL CITY-ST-2IP
TiE D O Delets TME [ change [T Addition
NAME BRYANT, BENJAMIN NANE
STREET ACDRESS | 3921 NW 34TH AVENUE STREET ADDRESS
om-st-2p | | AUDERDALE LAKES FL 33311 or-s7-2°
TLE SD O oelets Tme [ change 3 Addition
NAME MCCORMICK, ESTHER NAME
STREET ADDRESS | 460 N.W. 17TH PL STREET ADDRESS
CITY-57-2IP F1. MUDERDALE FL CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing 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 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
- : o
IGIN o RUIRI A com meCo gom et asy - 789-772%

SIGNATURE:

o . -
AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/lé;/ao

Dayurme Phone #




