2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49967

1. Entity Name

HOLY TEMPLE HOUSE OF PRAYER CENTER INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90262 050 ****70.00

Principal Place of Business

4500 DIXIE HIGHWAY
UNIT B

PALM BAY FL 32906
us

Mailing Address

1687 JACINTO AVENUE NE.
PALM BAY FL 32307-8680

"IUOE),[

2. Principal Place of Business

13 Mailing Address

IIIIII T

L

Suilte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WF!ITE INTH!S SPACE

SIGNATURE: i5/f)

GRS

-

= \51@ NERoRS

City & State City & State 4, FE! Number Applied For
59'3138184 y Not Applicable
e Dipm— = L g QUMTY e wzeelz - Count R R T . i it
e ae Country : AR Uy 5. Certificate of Status Desired \ m/ $8.75 Adcitional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
/ / Street Address (P.C. Box Number is Nol Acceptablé
GREEN, HATTIE Hﬁtffé, )&ﬁwﬂu ( ptablc)
906 SPRING ST 3N Jondal |
PALM BAY FL 7 f - ———
ity ip Code
_ R 351 | FL
8. The above nage\geﬁt‘\ty submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when remnstating) DATE
. . . . [}
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE. IS $51 25 . Trust Fund Contribution. Added to Fees Department of State
BRI o OFFICERS AND DIRECTCRS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD s ] Celete TTLE O Ghange [ Additon | &
NAME SIMMONS, PANDORA NAME f%
STREET ADDRESS | {807 GLENARK AVE, N.E. STREET ADDRESS o]
oTv-sT-2P | PALM BAY FL 32007 A &
- o
TNLE vPD ) Deleie THLE [dchange [ Addition | &
NaME GORDON, ETHEL NAME
secer 400%ess | 1902 N..37TH STREET, e e PSS ) S wm o
CITY-ST-2P FT PIERCEFL T CITY-ST-2IP - T
e D [ Delete TITLE (] Change [ Addition
NAME PRESSLEY, GAlL NAME
STREET ADDRESS | 158 CHICORY AVENUE N.E. STREET ADDRESS
om-st-2e | pALM BAY FL 32908 CiTY-ST-2
TITLE s ) [ Delete TMLE [Jchange [ Addition
NAME ALESSANDRO, DONNA NAME
STREET ADDRESS | {687 JACINTO AVE NW STREET ADDRESS
cm-sT-2P . pAlM BAY FL 32807-8680 CITY-5T-2IP “
TITLE O Delete TILE Ochange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS -1
CITY-ST-2IP CITY-ST-2IP
12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I\iurlher 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 tha YEr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name ppears In Block 10 or Blogk 11 if
changed, or on an atia ith an address, with all other like empowered. 23

D & /5 280D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e{ { Daytime Phona # z g L'I

~T X/
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