2001 UNIFORM BUSINESS REPORT (UBR) Au 14F12]6%P800 am

ngmymyENT # N94000000318 - Secretary of State
08-14-2001 90007 048 ****70.00
PENTECOSTAL HOUSE OF PRAYER CHURCH ON THE MOVE F X
Principal Place of Business Mailing Address
30714 SW 188TH COURT 30714 SW 188 CT
HOMESTEAD FL 33030 ! HOMESTEAD FL 33030
us \
=P s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65'0567885 Not Applicable
Zip Gountty L dp. L. Country | 5. Certificate of Status Desired {17 ,_ggefg?ql‘;‘:ﬂtf"ﬂ”
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCORMlCK, CHARLES ) Street Address (P.O. Box Number is Not Acceptable)
30714 SW 188TH COURT -
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
| . o ’
FILE NQW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P T Delete TME Clchange [ Addition
NAME MCCORMICK, CHARLES NAME
STREET A0DRESS | 30714 SW 188 CT STREET ADCRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZP )
e v [ Detete TILE CJchange [ Additien
NAME MCCORMICK, MISSOURI NAME
~STREET ADDRESS | 30714-SW-188 CT—- coms s = i - [ STREETADDRESS.|. - .+~ . _ _ - el - .. =
GITY-5T-ZIP HOMESTEAD FL 33030 CITY-3T-2IP
TITLE D 71 Deete TE D change [ Addition
NAME WOOoDSs, § NAME
STREETADDRESS | 11850 SW 221 ST STREET ADDRESS
CITY-ST-21P GOULDS FL 33170 CITY-ST-2P
TILE 1) O Delete TITLE [ change [ Addition
NAME MCGILL, T NAME
sTReETADDRESS | 3156 SW 6 CT, APT 3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2P
TLE D O pelete TITLE O change [ Addition
NAME LINDA RANKINS RAME
STREET ADORESS | 393 NW 3RD AVE STREET ADDRESS
CITY-5T-2IF FLORIDA CITY FL GITY-5T-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P ) CITY-ST-2P

12. | hereby certify that the informatian 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 supplemental report is lrue 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a_ttach, ont with an address, with allo(ther Iik_:a empowered.
snenmuae?l]l‘?’jf‘ﬁ%’ﬁ'%ﬁ@ bosienyb RG-D]  BesAYT- 6597

CR2E037 (10/00}



