2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43157 Jan 15, 2002 8:00 am
1. Enty Name Secretary of State

THE HOLY GHOST POWER HOUSE PENTECOSTAL CHURCH OF 01-15-2002 90067 047 ****61 25
GOD, INC.
Principal Place of Business Mailing Address
546 NW 16TH STREET 15200 SW 304TH ST,
FLORIDA CITY FL 33034 LEISURE CITY FL 33033 YVUTaUY
us - e us
F e s (ERACR AN AW
Suite, Apt. #, etttz ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale” 7" g — City & State 4. FEI Number Applied For
650280611 Not Applicable
i R H__nglnt.ry Zip Couniry 5. Certificate of Status Desired O Ei'ggqlﬁfed;tiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name
LAWRENCE LORRNNE Street Address (P.O. Box Number Is Not Acceptable)
15200 SW 304TH ST.
LEISURE CiTY FL 32301 - R
e D e . - =Gy T - FL Zip Code

8. The above ngimed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable, {NOTE: Registzred Agenl signatura required when reinstating) DATE
B R e T A P T 9. Eiecti e : Ei . Ny, : . eyt e
FILE NOW: FEE IS $61.25 Eiecton Campaldn Finencing . $5.00 May B Malke Check Payable to
urd Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Celete TITLE [l Change ] Acdition
NAME LAWRENCE, AUSTIN NAME
STREET ADDRESS | 15200 SW 304TH ST. STREET ADDAESS
CIY-ST-2IP LEISURE CITY FL CITY-ST-2IP
e D . o O petets” = " WILE = ~=| e e . — [change [ Addition
NAME LAWRENCE, LORRAINE NAME
STREET ADDRESS | 15200 SW 304TH ST. STREET ADDRESS
CITY-ST-7IP LEISURE CITY FL CITY-§T-21P
TITLE D [ Detete TE [ Change [ Addition
NAME LAWRENCE, ZIPHIA NAME
STREET ADDRESS | 15200 SW 304TH ST. STREET ADDRESS
CITY-ST-ZIP LEISURE CITY FL CITY-ST-2IP
TILE D O Delete TITLE S [ changs  [J Addition
NAME CECIL GANT HAME
STREET ADDRESS | 30033 S. W. 152 AVENUE STREET ADDRESS
CITY-ST-2P LEISURE CITY FL CITY-ST-2IP
TLE D O Delete e . . )
NAME JAMES WATERS NAME ot . s
STREET ADDRESS. | 27015 S.W. 144 AVE. STREET ADDRESS o L
CIY-§T-2P NARANJA FL CITY-ST-2IP
TME R 7' ’ ©* O pelete TITLE OJchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlify that the information 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 sup ental 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 receierfr trustee epapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attach . with all other like empowered. -

SIGNATURE: W‘ﬁ 20 REC(TAome) O1-08-02 (3p5) 247-S322

'CR2E037 (9/01)

I

" chit
SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -



