2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005363

1. Entity Name

SOUL HARVEST WORD, WORSHIP AND PRAISE MINISTRIES

T e e T T - --

May 17,2001 8:00 am:
Secretary of State -~

05-17-2001 90406 028 ****70.00

Principal Place of Business Mailing Address

9 9 BAHIA PLACE LOOP
OCALA FL 31472 OCALA FL 34472

Va0, [ty ot

"D

dHia 7774

2. Principal Place of Business’ |

, Fla
3. Mailing Address
G505 ppari Lanp LA

I

I AR

NI

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City geptate ; City & State 4. FEI Number Applied For
ﬁ C:a/éﬂ/ ,éﬂ, 59-3534670 Naot Applicable
2Zi Count Zi Count iti
iy o £ e P ouniry 5. Certificate of Status Desired ?8‘35 Addétlonal
AES72 oe Require
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Address {P.O. Box N is Not A [
HOLUNS, ESTELLA Street ress { ox Number is Not Acceptable)
9 BAHIA PLACE LOOP
OCALA FL 34472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Regi: Agent quirad when rainstating} DATE
FILE NOW: 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TLE O Change [T Addtion | &
NAME HOLLINS, ESTELLA NAME 2
STREETADDRESS | 1118 N.W. 7TH AVE. STREET ADDRESS 5
CITY-ST-2P OCALA FL 34474 CITY-ST-2P Lﬁ
TITLE D - o [ Delete TN O Change® 0] Addition <
NAME WILSON, GLORIA NAME

STREET ADDRESS | 1118 N.W. 7TH AVE. STREET ADDRESS

CITY-ST-21P OCALA FL 34474 CITY-$7-21P

TTLE D Vlnem e [JChange [ Addition
NAME MERRIOHT-BR-WiELAM NAME

STREET AZDRESS. | 7060-BREIBAPR. — . - - ~ - STREET AUDRESS ) _

CITY-ST-2P BAYTOWN-TY CITY-ST-2IP

TILE b [ Delete TILE O Change [ Addition
NAME WILLIAMS, MARVENETTE NAME

STREET ADDRESS | 17140 N.W. 24TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-21P

TIme D [ Delete TINLE [ change [ Addition
NAME PALMER, DR. CORA LEE NAME

STREETADDRESS | 2340 N.W. 184TH ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 23056 CITY-ST-2IP

e D XDelgig TLE 3 Change [ Addition
NAME ~ERRTS, DR-EMANUE— NAME

STREET ADDRESS | O88A-PALMETFO-GLEUE-DR- STREET ADDRESS

CITY-ST-2IP MAMEFE93686 CITY-ST-2P

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shail have
of the corporation or the recer
changed, or on an attachmep¥with an address, with all other fike emghwered,

SIGNATURE:

r or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and

n Section 119.07(3)(), Florlda Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
that my name appears in Block 10 or Biock 11 if

Xo-0 0
_[R¥O

ﬁ'zj/»@

SIGNATIRE AND TVEED R DRI TEDR MARE ME €

v S -



