EEE—EEEEEE———— .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737960

1. Entity Name

THE HOUSE OF PRAYER OF OCALA INC.

FILED

Secretary of

Principal Place of Business Mailing Address

2502 NW. 18TH STREET
OCALA FL 34475

2502 NW. 18TH STREET
OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

State

05-06-2002 90027 008 ****61 .25

RO

City & State City & State 4. FEI Number

Applied For

59"1762313 Mot Applicable
Zi Countl Zi t iti
P ountry ® Country 5. Certificate of Status Desired O 58'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T s R mas 2TTTmm oo s o w T TRTT . o s e e e ;-:Name.ag-.:;:-—.a_—-';:'.-—.s'w--ﬁ-—- e TR=ITRT TR = St T 1
SAMUEL, EVANG. GL. Street Address (P.0. Box Number is Not Acceptable)
2502 N.W. 18TH STREET
QCALA FL 34475
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 the state of Florida,

SIGNATURE

Slgnature, typed or printad name of regislerad agant and tile If appliceble. {NOTE: Registerad Agent signatura required when reinstating}
) i

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be

FILE NOW: FEE IS $61.25 Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 10

TILE P O Delete T Ol change () Addition
NAME SAMUEL, EVANG. G.L. NAME

STREET ADDRESS (2502 N.W. 18TH STREET STREET ADDRESS

onv-sT-zF | OCALA FL 34475 CITY-ST1-ziP

TE v O Delete TMLE [ Change [ Addition
NAME JOHNSON, SHAWN J NAME

STREET ADDRESS | 200 MIMOSA DRIVE STREET ADDRESS

orv-sT-2F | PALATKA EL 32177 CITY-ST-2IP

e T T T T R e S et e T [ e T 0 Smimer oo ~[] Change - ~F=] Addition
NAME DANIELLY, PATRICIA O NAME

STREET ADDRESS | 2602 N.W. 18TH STREET STREET ADCRESS

or-s-2e | OCALA FL 34475 GITY-ST-21P

TmE SD 1 Deiete TMLE [Jchange [ Addition
NAME CAPLE, BRENDA NAME

SIREET ADDRESS | 1745 SW 7TH PL STREET ADDRESS

arv-st-2P | OCALA FL 34475 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change [ Addition
HAME DANEILY, DAVID L NAME

STREET ADDRESS | 2502 N.W. 18TH STREET STREET ADDRESS

orv-s-2r | OCALA FL 34475 CITY-5T-2IP

TITLE D O Detete TILE [ Change  [] Additien
NAME JOHNSON, WINIFRED NAME

STREET ADDRESS | 200 MIMOSA DRIVE STREET ADDRESS

cmv-s1-z¢ - |PALATKA FL. 32177 CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this repart
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ; zrgT@L Samuel

Y-21-02

Date

12. ! hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i DaggPhoned

May 06, 2002 8:00 am

CR2EQ37 (9/01)




