2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005363 -~

' ~ Sep 18, 2002 8:00 am
/%

1. Enty Name / cretary of State
S%l.(l:l. HARVEST WORD, WORSHIP AND PRAISE MINISTRIES 00-18-2002 90056 020 ****70.00

Principal Place of Business Mailing Address

9305 MARIGAMP ROAD 9 BAHIA PLACE LOQP

OCALA FL 34472 OCALA FL 34472

v

I JUINIR

MR

HOLLINS, ESTELLA
9 BAHIA PLACE LOOP
OCALA FL 34472

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRIFE IN THIS SPACE .~
City & State City & State 4. FEI Number - Applied For
59-3534670 : Not Applicable
2P Couniry o Country 5. Certificate of Status Desired 38‘75 ﬁ_\dditiona_r
e i e s e 7D e - AP I N o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City . FL Zip Code

A

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

' SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND TIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE [ change [ Addition
NAME HOLLINS, ESTELLA NAME
staeer aooRess | 1998 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-ZIP QCALA FL 34474 CITY-ST-2IP
TITLE D [ Delete TITLE [] Ghange (] Addition
NAME WILSON, GLORIA NAME
streer anoress | 1118 NJW. 7TH AVE. STREET ADDRESS
onv:st-ze- | QCALAFL 34474~ oTY-ST-ZP - oo -
TITLE D ™ Delete TITLE O Change [ Addition
NAME WILLIAMS, MARVENETTE HAME
sreee anoress | 17140 N.W., 24TH CT. STREET ADDRESS

_ CITY-§T-2P MIAMI FL 33056 CITY-ST-2IP
TITLE D [ Delete TITLE [ change (] Addition
NAME PALMER, DR. CORA LEE NAME
stReeT ApoRess | 2340 NW. 184TH ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33056 CITY-5T-2IP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CY-ST-2IP
e ' [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 offiger or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like powerad.
o I 7 @A F 7 73
SIGNATURE: A %@mbﬁlﬁm ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| f/g/?é Y 35 -0 >

Date Daytima Phone #

CR2E037 (9/01)



