2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

714847

HOUSE OF PRAYER OF APOSTOLIC FAITH, INC.

Aug 14, 2001 8:00 am
Secretary of State

I 08-14-2001 20003 002 ****70.00

Principal Place of Business

2445 N.W 62ND STREET
MIAMI FL 31147

Mailing Address

5500 NW 4TH AVENUE
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

RN

[

e

Suite, Apt. #, etc

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPAGE

CR2E037 (5/01)

-

City & State City & Stata | 4. FE/ Number Applied For
59-6170398 Not Applicable
Zj 0l Zi Countr it
? Country ® Uty 5, Corlficate of Staus Desied @ 3875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T s N -, . - e -
WATSON, ALBERT Street Address (P.C. Box Number is Not Acceptable) * - =
i
5500 NW 4TH AVENUE
MIAMI FL 33127
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
Slgnature. typed or printed nama of registerad agsnt and title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20(111, min. will be $236.25 Trust Fund Contribution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE [l change ] Addition
NAME WATSON, ALBERT JR. NAME
STREeT ADDRESS | 5500 NW 4TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE viD O Delete TITLE [ change [ Adition
NAME CURRY, JAMES NAME
SIREET ADDRESS | 2445 W. 62 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 GITY-ST-2IP
Jme _SD 7 Delete MM [ Change  [] Adtition
NAME BRINSON, CONNE . SR e R - -~ S e e - .
STREETADDRESS | 2445 NW 62 ST STREEY ADDRESS
CITY-51-2IP MIAMI FL 33147 CITY-57-2P
TTLE 1)) [ Delete TILE (I Change [ Addition
NAME WATSON, GWENDOLYN NAME
SIRECT ADDRESS | 5500 NW 4TH AVE STREET ADDRESS
orv-st-zp | MIAMI FL 33127 | omv-stze
TIILE D O Delete TITE [J Change  [J Addition
NAME CAMPFELD, JOHNNIE L NAME
STREETADCRESS | 2445 NW 62ND ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33147 CITY-ST-2IP
TITLE . i [T Dalete TITLE (T Crange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIW-ST-ZJP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed, ar on an attachment with an address, with all pther like ernpowered.
i gz 7{0 /
- 7

SIGNATURE: _{ W“ SHARED .

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

6052.?_?6— /270

Daviirme Phooe &

Clata



