2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735904

1. Entity Name

PENTECOSTAL DELIVERENCE HOUSE OF PRAYER FOR ALL

¢

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90012 009 ****5] 25

Principal Place of Business

409 CHEROKEE STREET
JACKSONVILLE FL 32205

Mailing Address

409 GHEROKEE STREET
JACKSONVILLE FL 32205

guivesye

2, 279 al Place oﬂiz-fgsm ﬁe@ ﬁﬁ

DT

Ll

Suite, Agt #, etc.

Suite, Apt, #, ete.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
20—1317033 Not Applicable
Country CZp - . .2 =) . Country - e~ |- """'""D“'_"'$3;75"Aﬂditlun'al o

- e - o ———
5, Coertificate of Status Besired

o

DuVAKL

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACK, EARLIE MAE
8547 HOWELL DRIVE
JACKSONVILLE FL. 32208

A 12

MRE MACH

Slree%ti%(!’.’%;?\lumbfrg zom@;tatig /. / \b )/ ,

il
<

FL

2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SlGNATUf‘ XERR_L'E /VHlF MﬂCk MW'?HM

(NOTE Registered Agent signatura required when rainstaung)

Slgnalura typed or pnnted name of registared agent and mla if appncable

i//,é'/ay

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCO QOFFICERS AND DIRECTORS IN 10

TITLE PD 3 oelete THTLE PD iXfrange [ Addition

e CLEMENTS JAMES e Olerent? Hme =

stRecT ADDResS | 3736 CLYDE DRIVE STREET ADURESS Vs q 7, /(/ N.é/ / )/ l/ Ve

CITY-ST-2P JACKSONVILLE FL CiTY-5T-2P —;‘ggjr ;

YME SiD 7 Detete Tme [ Change  [7 Addition

HAME YORKER, BETTY _ o e NAME | e N —— e

SRERT ARESS | 4724 MARLBARO CIR'EAST .~ _. | sreeeraooress |, S L I T T

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2P

TLE P O Delete E th/ e§- - S []’fhan e [ Adition

e SWAIN, JESSE e V/ A 5 s

STREET ADDRESS | 2616 VERNON STREET STREET ADDRESS /’/S %’ Y€ ﬁ, 5f7 )..

orv-sT 2P | JACKSONVILLE FL GiTY-ST-ZIP . HHe S

TE D O veiee TE [change 3 Addition

NAME JONES, CHARLIE NAME

sTReeT ADDRESS | 1350 CAUSEY LANE STAEET ADDRESS

CITY-S7-21P JACKSONVILLE FL CITY-ST-7IP ) _

TITLE “;/{ﬂf)/ 7 - [ Delete TILE ;: ; ¢ Change ] Addition
NAME . ;

STREET ADDRESS STREET ADDRESS {6 % )6/ r e/ / “brr Cﬁfyﬁ[ '(’WJ

oTY-ST-2P . CITY-ST-2P Ai, / DBARLSZ A pd S )

TITLE [ Defete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby cenrlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repart is true and agcurate and that my signatura shall have the same lagal effect as if made under gath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

R WAE R eakee 1~ G/

SIGNATURE:

%

G166 408

SIGNATURE AND TYPED oy‘mma m\m?f SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

tﬂ)

CR2E037 (5/00)



