2002 UNIFORM BUSINESS REPORT (UBR) g b
DOCUMENT # 714847 ug 12, 2002.8:00 am g!‘
5.
ettt \/ Secretary of State f
; 08-12-2002 90001 044 ****70.00
HOUSE OF PRAYER OF APOSTOLIC FAITH, INC. I
Principa! Place of Business Mailing Address | 005 N, E.qas8 ];
2445 NW 62ND STREET 5500-NW—4FH-AVENDE= , | ~ N & it} il
MIAMI FL 33147 e Naﬁh‘§"uL S Fe 80133708 i
2. Principal Place of Business 3 Melngpev=- Gy “""”“l’ ”l " " “I'l” " I’l ” |||||||\||||||” I"“ |||‘ |
(005 N . AL Stredt
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 0// 4. FEI Number . Applied For
: " Ay S H’OR-ES\ »LA i 59'6170398 Net Applicable
Zp Country Zip Quntry " . '$8.75 Additionat
3 3 l 3 8 F AD s 5. Certificate of Status Desired E/ Fes Requirad
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
s Rt S S ) Name
) CHANG & OF XDDRESE-.. - R
WATSON: ALBERT Street Address (P.O. Box Number is'Not Acceptable) ~—= — . _
sonwaaeeg (005 NLEL T2 ST
MIAMLFL-33127- Mi e Sttores, F
AT DHORES A - ,
Cit Zip Code
} 3338 Y FL | P
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
After September 13, 2002, 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, O Added to Fees Department of State
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD 1 Delete TITLE [ Change [ Addition g
NAME WATSON, ALBERT JR. - NAME 3
SRt anoness | SEnANWATEFAVENYE: [ O SMN-EqQ 5 STREET ADDRESS B
ar-si-Z¢ | MIAMIFLA38T  Moaaa Sl(-ogesj -y 33[3'E CITY-ST-2IP m
ML viD i O Deets me O Crange [ Aadiion | &
‘ NAME CURRY, JAMES NAME
i STREET ADDRESS | 2445 W, 62 ST STREET ADDRESS
‘ ov-s-2p | MIAMI FL 33147 oITY-ST-7P
~ | me - SDT - e i TMLE - : — e e 7 <4 =T SLCharige [ Addition
NAME BRINSON, CONNIE NAME
STREET ADDRESS | 2445 NW 62 ST STREET ADORESS
CITY-§T-ZIP MIAMI FL 33147 CITY-ST-2IP
TIMLE i O oelete TILE Oychange [ Addition
NAME WATSON, GWENDOLYN B NAME
smectavoness |-BEOO-NW-STHAVE 2 ¥s N W6 St STREET ADDRESS : |
orv-st-ze | MIAMI FL 8348% M A, FC 321F -7 CTY-51-2P ‘
e D [ eiete e Levoid D AVIS FChang: [ Adoition
NAME CAMPFIELD, JOHNNIE L NAME ) NowWe 62 St
STREET ADDRESS | 2445 NW 62ND ST srreer aopress | 2 L 5 .
crv-sT-zP | MIAMI FL 33147 CTY-51-2P Miam, Fo 33 I¥7 : ‘
TILE 1 Delete TME 7 ] Chenge [ Addition !
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS |
oTY-s1-2P oTY-ST-2P !
. 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 certify that the information ‘
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 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
_f= changed, or on an anachn?mth an address, with all other Iikl?uﬁnr:ed. 0 5
A 1 A o Yendomilemdi A st WA S0n T € /3/0% 2 26-12]0 |




