2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005363 Aug 31, 2000 8:00 am

1. Entity Name

SOUL HARVEST WORD, WORGHIP AND PRAISE MINISTRES & Secretary of State

08-31-2000 90112 050 ****70.00

Principal Place of Business Mailing Address
FHENW-FFH-AYE— 1B NW. 7T -
LCAA-F-34T4 OCALA P 34474 " e

- ?

(AR AR

2. Principal Place of Business . 3] Mailing Address »; | / “"mn m ,”
43975,6‘/%&4, / /&é&w&?ﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
% State ﬁ,@_/ & Stat ‘ 4. FEl Number Applied For
¢ 2 . e 2 Z % ) 59'3534670 Not Applicable
i ’ Country Zip Country $8.75 Acditional
. 5. Certificate of Status Desired j - \aditiona
g7 | LpsH FL3%42) et Fe s
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
-Nama

- HOLLINS, ESTELLA 2 Street Address (PO. Box Number is Not Acceptable)

' LQG“-&_LF’p 3#%72——"" City FL Zip Code

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

SIGNATURE

Sigratire, typed of printed name of registered agent and tile If applicable. (NOTE: Registered Agent signature requived when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D) Added to Fees Department of State
10. - " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRLE * D 7 Detete TITLE O change  [] Addition
NAME HOLLINS, ESTELLA NAME
street aporess | 1118 N.W. 7TH AVE. STREET ADDRESS
crv-st-ze | OCALA FL 34474 CTY-ST-2P
TLE D 1 Delete TITLE ) [ change ] Addition
NAME WILSON, GLORIA . HAME

STREET ADDRESS
CITY-5T-7P

sTReeT ADoRESS | 1118 N.W. 7TH AVE.
CITY-ST- 2P OCALA FL 34474

TIRLE D _ b _ ) ﬂ\Deletg
NAME MC-KMIGHF-BR-WIHLIAM®

STReET ABDRESS | Z260-BREIDA-BR.
ciry-st-70 BAYVFOWN-F

e Defo,eaf__/ﬂ Yz, Aé Llon) Otnange K adtiion

s sovvss | RONY S0 é--StZ
CITY-§T-2P (QCaQ [&L F/G’H‘C/ﬁ 34¢7¢

TITLE D O Detete TLE e Clchange (X Addition
e WILLIAMS, MARVENETTE we | A L ﬁf{}ff-\ 2

STREET ADDRESS | 17140 N.W. 24TH CT. STREET ADDRESS S, 5-' 7

orv-st-ze | MIAMI FL 33056 cny-S1-21P I /i ys 49? p 'C/A? T Y '/

TINE D : D Delete TIMLE 4 O change ] Addition
HAME PALMER, DR. CORA LEE NAME™

sTREeT Aboress | 2340 NW. 184TH ST. STREET ADDRESS

CiTY-ST-7IP MIAM! FL 33056 Iy -ST-2IP

TITLE D [ peleta TMLE [l change [ Addition

HAME HARRIS, DR. EMANUEL
stReeT apress | 9880 PALMETTO CLUB DR.
arv-st-zF | MIAMI FL 33056

NAME
STREET ADDRESS
CITY-5T-2IP

12. [ hereby cerfify that the information supplied with this filing does not quaiify 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 tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation cr the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
charged, or on an attachreant

e Gl Yy 251 bt00nr2

“SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytimg Phone #

‘SIGNATURE:

CR2E037 (5/00)



