2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N0B534 R creiary of Gtate™

HOUSE OF PRAYER AND RESCUE MISSION, INC. 02-14-2000 90168 035 ****61.25
Principal Place of Business Mailing Address
C/O JUANITA BELL C/O JUANITA BELL UUULUU LY
516 MADISON STREET 516 MADISON STREET
PALATKA FL 32177-3431 PALATKA FL 32177-34)1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'237(”36 Not Applicable
- n - —
Zp Country Zp Country 5, Centificate of Status Desired $8.75 Additional
o - iy . . ... Fee Required. .~ -
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 4
S Sireet Address (PO. Box Number is Not A table
BELL, JUANITA ( oris ot Acceptabie) /
516 MADISON STREET . ]
PALATKA FL 32077
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. '
SIGNATURE z
Slgnaturs, typed or printed name of registered agent and tle if applicable. {NOTE Registerad Agent signatura raquirad when renstatng) DATE
ra
. . '/‘
FILE NOW: 9. Election Gampaign Financing $5.00 may e Miéke Check Payable to
- y .
FEE IS $61.25 Trust Fund Contribution. | Added to Fees -~ Department of State
LA oty
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PD . 1 Delete TITLE (O Change ] Adaition
NAME BELL, JUANITA NAME
STREET ADDRESS | 516 MADISON STREET STREET ADDRESS
CITY-5T-2IP PALATKA FL CITY-ST-2IP
TME VD 7 pelete mE {7 change [ Acdition
NAME WALDREP, THOMAS NAME
sTReeT 400RESS | BEECHER SPRING RD L. _ W OSTRECTADDRESS |__ . " .. .
crv-s-20 ~ | POMONA PARK FL Tt T . - oY-ST-7P
TITLE VD 1 pelete TITLE [ Change [ Addition
HAME ISSAC, ROOSEVELTY NAME
STREET ADORESS | 347 § ORANGE AVE STREET ABDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TMLE SD [ Delete TILE [ Change [ Addition
NAME BEAL, ROSA MAE NAME
STREET ADDRESS | 220 SOUTH 14TH ST STREET ADDRESS
CITY-57-2P PALATKA FL CITY-8T-2IP
TITLE [ elete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE ‘ O Detete TILE - ’ [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify 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 frue 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 corpdration Or-the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
change_d, or on an attachment with an address, with all other Iiki’em owered.
X LS BTl € 2/¢/ 04-234 -210%
SIGNATURE: ﬁﬂdﬁm—lﬁ z NI A=) 248100 704 ‘ 2 -0

CR2E037 19/99)



