2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49967 TR

1. Entity Name

HOLY TEMPLE HOUSE OF PRAYER CENTER INC.

'

Secretary of State

01-30-2003 90169 003 ****70.00

Principal Place of Businass
4431 WEST NEW HAVEN AVE
1

MELBOURNE FL 32904
us

Malling Address

1687 JACINTO AVENUE NE.
PALM BAY FL 325078612

2. Principal Place of Business

3. Mailing Address

VR TRV AR TR R

Suite, Apt. # etc.

Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3138184 JApplied For
; w90t Applicable
Zip Country Zip Country $8.75 ‘Additional

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GREEN, HATTIE
806 SPRING ST
PALM BAY FL 32907

Name

; Street Address (P.O. Box Number is Not Acceptable)

: City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicabie.

(NCTE: Regiélemd Agent sighatura required when reinstating) DATE

{1‘ FILE NOW: FEE IS $61.25
S

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD O Delete TME (3 Change [ Addition
NAME SIMMONS, PANDORA NAME

STREET ADORESS | 1601 GLENARK AVE, N.E. STREET ADDRESS

cry-si-7¢ | PALM BAY FL 32007 CITY-57-21p

TITE VPD 7 Delete LE O change  [J Additicn
HAME GORDON, ETHEL NAME

STREET AD0AESS | 10902 N. 37TH STREET STREET ADDRESS

cry-st-2f - VET'PIERCE FL™™ ~~ - et e i1 201 I o S e

TILE D [J Delete TILE [(JChange [ Addition
NAME PRESSLEY, GAIL PAME

steeet aoRess | 158 CHICORY AVENUE N.E. STREET ADDRESS

cmv-sT-2¢ | PALM BAY FL 32909 CITY-5T-2IP

TITLE S O pelete TTLE [ change [ Adaition
NANE ALESSANDRC, DONNA NAME

STREET AUDRESS | 1687 JACINTO AVE NW STREET ADDRESS

crv-s-2¢ | PALM BAY FL 32007-8680 CITY-ST-2IP

TITLE 7 Detete "TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§7-2IP jGITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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
ot the corporation or the receiver or trustee em
changed, or on an attachmenit with an aga

powered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ass, with all other like empowered. i

CR2E037 (10/02)



