2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743349

1. Entity Narne

P -

THE INDEPENDENT LORD'S HOUSE OF PRAYER FOR ALL P

Principal Place of Business

16 HOLIDAY MANOR
HAINES GITY FL 33644
Us

Mailing Address

1& HOLIDAY MANOR
HAINES CITY FL 33684
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90098 001 ****61.25

B

CO005150

AR ATEANTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Couniry Zip Country O $8.75 Additiona!

5. Certlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

of New Reg d Agent

—— — T - P

YOUNG, NEAL E. ESQ.
109 NORTH 9TH. ST
P.0. BOX 1736
HAINES CITY FL 33844

- Name

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

City

FL ELD Code

8. The abiove named entity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the'siate of Florida. -

SIGNATURE .
Slgnaturs, typed of printec name cf registared agent and tiife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TILE [Jchange [ Additicn
NAME CRADDOCK, MAGDLINE NAME

STREET ADDRESS | 16 HOLIDAY MANOR STREET ADDRESS

CITY-5T-2P HAINES CITY FL CITY-ST-ZIP

TITLE SD T Delete TILE [ change  [] Addition
NANE WOODS, MAMIE B. NAME

STREETADDRESS | 16 HOLIDAY MANOR STREET ADDRESS

CITY-ST-ZIP HAINES CITY FL CITY-ST-7IP

TME D [ Delete TITLE [CJ change [ Addition
NAME -WOODS, HOZEE .. - . NAME - - — -- -
STREETADORESS | 16 HOLIDAY MANOR STREET ADDRESS

CITY-ST-ZIP HAINES CITY FL CITY-ST-21P

TITLE PD 3 Delete TITLE ‘[Jchange [ Addition
NAME MCINTOSH, VINCENT NAME

stReeT ADDRESS | 61 HOLIDAY MANOR STREET ADDRESS

CmY-ST-2F | HAINES CITY FL CITY-ST-2F

e D O pelete e Clchange [ Addition |
NaME BOWENS, JEANETTE NAME

STREET A0DRESS { 2405 PALM DRIVE STREET ADDRESS

CITY-ST-2p HAINES CITY FL CITY-ST-ZP

TITLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

|o0] B63¥2-576o

SIGNATURE: Mﬁf rRRE REVeIEEHS C -80“’6'11‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

0066671

CR2E037 (10/00)



