2001 UNIFORM BUSINESS REPORT (UBR) *

9/10/01-90046-011-$61.25-$61.25

DOCUMENT # 733763

1. Entity Name

THE HOUSE OF PRAYER PENTECOST CHURCH, INC.

ot oct te Pl 2: b

1Y,

Principal Place of Business Malling Address Sl;: t 1 w il £ »- -l (\i L
3502 AVENUE § t_, :“\14; ! ‘.DA
P PERGE L 3047584 Y PERGE FL HOH7-3845 TALLAHA SSEE. FLOR
2. Principal Place of Busnsas 3. Mailing Address “""“""m" ” "'l m"m” m ,m"m”m‘ ,m, ,‘m lm
Suite, Apt. . etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clly & Stata 4. FEI Number 56-1631014 I:g‘pi:: ::a .
e ’ Cauntry Zip Country 5. Cenfficate of Status Deswed [} g.THS Additions!
8, Name and Address of Current Fi d Ageni 7. Name and Adcdress of New Ragistered Agent
e I Tegltored Aget N —— T
KELI-M SABRINA LYLES Street Address (P.0. Box Number i8 Nol Acceptabie)
3002 AVENUES -
~FORT FIERCE FL- 33547 - -— — -~ = e S e e o
City FL | Zip Code

8. Tha abova namad entity submils this stalement for the purpose of changing its registerad affice or ragistared agent, or both, in the state of Florida.

SIGNATURE

Signature. YDed o peinted ne/Td o g agertl N it d (NOTE: Ropitned AQivit SRS requinkd wier Nt iging - D_ATE
FILE NOW: FEE IS $61.25 9. Election Campeign Financing.. = . $5.00 May Ba . Make Check Payable to
After Septembor 12, 2001, min. will be $236.25 | TstFundConwibution. [ Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 70
e PO [ Delats E Clchange [ Addilcn
NANE RICHARDSON, LEOLA RAME .
sTREET AnoRess | 3902 AVE. 8. STREET ADDAESS
ciry-s1-29 FT. PIERCE FL CY-51-2P
Tne 8 ] Delete me Cicrange [ Aadition
HAME WATSON, MABEL ’ e
smeer o0fess | 431 N. 20TH ST. STREET ADDRESS .
-5tz | ET PIBRCE L - #m e s = e T s CTY-ST: Pl e =N e e, L C e Ty e - i
e T O et THE OlCrage ] Additon
NAME RICHARDSON, JOE 3
sraeer AnDRESS | 30072 AVE. 8. STAEET AODIRESS
CPr-51-0F FT. PIERCE FL ary-51-2p .
e ‘D [a ™™ mE fIchangs [ Adition
NAME HILLS, BERTHA NAME
sTeeTADORESS | 1408 N. 22ND ST. STREET ADDRESS
iTY-51-2F FT PIERCE FL Ty 57 2P
TILE {1 Deiete me Clchange [ Addion
") HAME MCr(INLEY -BEATRICE> ——-—+— — ————fue~ [ ¢ — - e e e e
sTReETAO0RESS | {509 N. 39TH ST. STREET ADDRESS
CITY-5T-20P FT. PERCE AL CTY-Sr-28
e $ 1 oeterg me [JChange [ Agdition
NAME KELLAM, SABRINA L WAME
STREET ADDRESS | 3902 AVENUE S. STREET ADORESS
orv-s1-2¢ | FT. PERCE FL 34547 omy-st-ap

12. | hareby certity that tha information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further ceutifty that the information

indicated on this rapon of sup
of the corporation of the receiver of rustea emj
changed, or on an attachmen| with an aggress, with all other ke empowered.

SIGNATURE: _-__

ental raport is frug and ascurale and that my signatura shall have tha same legal effact as it mada under oath; that | am an officer or director
ad lo axacule this report ag reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1111

IGNATURE REQUIRED

?wmoa n"ﬂlﬂ

Sl o sk A B W4

Duyyrme Phone £

i Kol gl ) W

00T5548

CR2EQ37 (5/01) :




