2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714847

1. Entity Name

HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90017 043 ****70.00

Principal Piace of Business

5500 NW 4TH AVENUE
MIAME FL 33127

Mailing Address

5500 NW 4TH AVENUE
MIAMI FL 331271528

2. Principal P?e of Business

2SN W o2 Steect

3. Mailing Address

PR ERAR

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . F' . City & State 4. FElI Numper Applied For
M (A, Lo &A' 59-6170:398 Not Applicable
Zip 4 Country Zip Country " ) 38_75 Additional
53 l Lf 7 5. Certificate of Status Desired |{ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ~ ’ -
WATSON, ALBERT Street Address (P.O. Box Number is Not Acceptable)
5500 NW 4TH AVENUE
MIAMI FL 33127 .
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed narne of registered agent and ttle if apphcable. {NOTE' Ragistarad Agent signature required when reinstating) DAJE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD [ Delete TMLE [Ichangs [ Addition | &
N WATSON, ALBERT JR. NAME Ng
STREET ADDRESS | 5500 NW 4TH AVENUE STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33127 P CITY-ST-2IP lé!
TE ViD (@ Delece TME {/p j/ @Thange [ Addiion | G
NAVE WELCOME, L J MM Curr AMES
STREET ADDRESS | 2445 NW 62ND ST STREET ADDRESS 2SS ,\/ W é.‘;l 5t.
CITY-ST-2IP MIAMI FL CITY-ST-2IP M Amai ) A 3 A tf '7
ThLE SO S feiete | e SDry _» - C . W Change [ Addition
e WATSON, ANGEL e Brisond, (ornie
STREET ADDRESS | 2445 NW 62ND ST STREET ADDRESS 2P SN M 62 S
omv-sT-2P | MIAMI FL 33147 oITY-ST-ZP MR Fon., 33147
TITLE L (¥ [ pelete TITLE [ Change (] Aadition
NAME WATSON, GWENDOLYN NAME
STREET ADORESS | 550 NW 4TH AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33127 CIFY-ST-2IP
TITLE D [ Delete me | [ change [ Addition
NAME CAMPFIELD, JOHNNIE L NAME
STREET ADDRESS | 2445 NW 62ND ST STREET ADGRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2iP
TITLE 1 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify far ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 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 wih an address, with all other like empowered.
Ly
o J(,

éo&j g3¢-/2/70

SIGNATURE: _{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGRfi OR DIRECTOR

3//‘?/:90

Cale

Daytime Phona #




