2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #730020 .. . Jun ZOF%](T(])EOD&OO am

INTERDENOMINATIONAL PRAYER BAND, INC. ?\ Secretary of State

06-20-2000 90010 020 ****6] .25

———
Prlnmpal Place of Business Mailing Address

c;o ROSETTA H. OXFORD - ™ ~—- -~ ~——— - =~ /0*ROSETTAH-OXFORD " oo e _ | __

3824 THOMPSON STREET 3824 THOMPSON STREET
ORLANDO FL 32805 ORLANDO FL 32805-4220
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26‘0288282 Not Applicable
Zip . Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
’ Mams
Strest Add P.O. Box Number is Not A tab
FORD, ALVETA BERRY reef ress (| ox Num is Not Acceplable)
3543 W CENTRAL BLWD
ORLANDO FL 32805 o 5T

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.

. . . e e = - - . a2 TS e e s 0 T el e
SIGNATURE T - el T = .- A jangltl -
Slgnature, typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE ~
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. d Added to Feos Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
I Tme PD [ Delete TITLE O Change [ Addition
| ave HILL, MATHERLEN NAME
- STREETADDRESS | 4239 RALEIGH STREET STREET ADDRESS
, CITY-ST-2IP OHLANDO FL 32811 CITY-5T-ZIP -
y TE W [ Delete TMLE : [JChange [ Addition
| NAVE ADANiS; SHERMAN NAME ‘
STREET ADDRESS 2808 MESSlNA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 . CITY ST ZIP
TITLE T o [ Detete MLE . - [ Change  OJ Additian
NAME OXFORD, ROSETTAH '
STREET ADDRESS | 32824 THOMPSON STREET STREET ADDRESS
onv-sT-2¢ | ORLANDO FL 32805 mv-st-ze T e
TTE S A R o !jrnreiem TITLE {d Change [ Addition
| e JENKINS, RISW _ L o S
STREET ADDRESS-1.3900 WALLER-PLACE —— -~~~ =~ - - -~ - ==~ ‘STREETADDRESS™]" ~ T e ’
l CITY-5T-ZIP ORLANDO FL 32805 CITY-S8T-ZiP
| TLE D [ pelete TITLE [ change [ Addition
NANE BERRY, ALVETA NAME
STREET ADDRESS | 3543 WEST CENTRAL BLVD. STREET ADDRESS
CITY-8T-2IP ORLANDD Fl. 32805 CITY-3T-ZIP
TLE D . [ Delete ' - O change [ Addition
NAME CARITHERS, EARLINE NAME
" STREET ADDRESS 3558 HAGEWAY STREET STREET ADDRESS
CITY-ST-21P OHLANDU F‘L.32805 GITY-5T-21P

12. | hereby certify that the information supphed wnh thls f1|| g does not quailfy for the exemptnon stated in Sectn()n 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 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 emgowered.
== /- 2200 ((#07) #22- 2424

Cate Daytime Phone #

SIGNATURE:

e

CR2E037 (9/99)



