Y
: L |
DOCUMENT # N49967 May 21, 2002 8:00 am :
Secretary of State |
HOLY TEMPLE HOUSE OF PRAYER CENTER INC. ;
05-21-2002 911356 010 ****70.00 ]
Principal Place of Business Mailing Address '
4431 WEST NEW HAVEN AVE 1687 JAGINTO AVENUE NE. E
1 PALM BAY FL 329078612 ]
MELBOURNE FL 32904 .
o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE '.
City & State City & State 4. FEI Number Applied For >
59'3138184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonai
Fee Required ;
.. . _ 6.:Name and Address of Current Registered Agent. = _ - . .t . 7. Name and Address of New Registered Agent . . . .
Name 3
Street Address (P.Q. Box Number is Not Acceptable
GREEN, HATTEE pabk)
908 SPRING ST
P BAY FL 7 City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signaturs, typed ar printed name of registered agant and litle if applicable. {NOTE: Registered Agam;signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien, Added to Fees Department ot State
10. ' s OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10__
TITLE PD [ Delete TITLE [ change  [3addiion | S
NAME .SIMMONS, PANDORA NAME  C ,%’ ‘
STREET AQDRESS 1601 GLENARK AVE' NE STREET ADDRESS 8
CiTY-ST-2IP PALM.BALELM? CITY-ST-ZIP Ié.l
TITLE VPD . ' ) O Detete TITLE [ cChange [ Addition |G
NAME GORDON, ETHEL NAME
STREET ADDRESS | 4902 N. 37TH STHEET STREET ADDRESS
LM-ST-ZP TET BIERCE FL cITY-51-21P
me D .. T e e T ST s T m e w e — s e [RChange [ Addition-
NAvE PRESSLEY, GAIL NAME
STREET ADDAESS | 188 CHICORY AVENUE N.E. STREET ADDRESS
CITY-ST-2IF PALM_BMQ CITY-ST-2IP
THLE s O pefete TITLE O change [ Addition
NAME ALESSANDRO, DONNA HAME '
STREET ADDRESS 1637JAC|NTO AVE Nw STREET ADDRESS
cImy-st1-z2IP ¢ PMBAY FL 32907-8680 CITY-ST-2IP
TITLE O Dpelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 2
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that trer

changed, or on af atfachmént,

A R )

indicated on this rdport or supglemental report is true an
of the corporatiorf or the recpivpr or trusiee empfjwered to execute this report as required
ith all other like empo

blpose

AT

ith an address,

ation supplied with this filing does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

Summoth

118.07{3X1),
legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name pppears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

R
L1 -3792

SIGNK?uﬁE':

¢/ 7 SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

02{/271 M

Daytime Phong #




