fl!

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 08, 2001 8:00 am §

DOCUMENT # 719478
1. Eniymame - Secretary of State
PENTECOSTAL HOUSE OF PRAYER OF SHARPES, INC. 03-08-2001 90089 040 ****75.00
Principal Place of Business Malling Address .
805 MOORE DRIVE 803 WILSON ST e RTU Y UV R
COGGA FL 32026-5721 COGOA FL 32922 |-
s~ - e e - e B e
P g IR ARG
G605 Nee Bp
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
’ pCon ,f L - 71-9478504 Not Appiicable
Zip Country % 2 z ? é Country;?,a P 5. Certificate of Status Desired N E‘?e.;fesqa::{g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : ’ Namg
BAILEY, CLARENCE D. Street Address (P.O. Box Number is Not Acceptable)
3859 CATALINA DRIVE -
COCOA FL 32926
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 1he state of Florida.

SIGNATURE

Slgnature, typed or printsd name of ragistered agent and title it applicabie.

(NOTE: Registered Agent signature reguired whsn reinstating)

B T e -

. 3

9. Election Campaign Financing
Trust Fund Contribution.

P et - -
-~ FILE NOW: =
FEE IS $61.25

Make Check Payable to
Depariment of State

$5 00 May Ba
Added to Feas

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD O] Delete TILE Ol chenge [ Additon | &
NAME BERRY, WILLIS NAME S
STREET ADDRESS | 3874 WEAVER STREET STREET ADDRESS 5
CITY-ST-2IP COCOA FL GITY-§T-7IP g
= (]
TILE TSD O Delete TILE O Change (3 Addition | &
NAME LEWIS, MORRIS J NAME
STREET ADDRESS | 1602 LA MARCHE DR. STREET ADDRESS
CITY-5T-2IP COCOA FL CITY-ST-2IF
TITLE TiD O Delete TITLE M Change  [J Addition
NAME DANIEL, JAMES NAME
STREET ADDRESS | 550 RUCKER LN STREET ADORESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE TD {1 Delete TITLE [ change [} Addition
NAME BAILEY, CLARENCE D PASTOR NAME
STREET ADDRESS | 985Q CATALINA DR STREET ADDRESS
CITY-$7-2P COCOA FL GITY-ST-2IP
TIE [ petete TILE ) Dlchange [ Aadtion |
_NAME - e i e e — CRNAME——m e e e e 1
FIEme T T T e e S e
= STREET ADDRESS” —— L s «. [J-5TREET ADDRESS .
N e =S
CITY-$T-2P CITY-ST-2IP TR etmmmm e e e
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(1), Florida Statutes. | further certify that the information
indicated on tnhis report or supplemental report is trus 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 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

IREC sesrics D, Boieyr  3-3-20( (3R1) 6701755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWICEH OR DIRECTOR

Dale Daytima Phena #



