2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743510

1. Entity Name

Jan 16, 2001 8:00 am
Secretary of State

. THOMASVILLE GA 31792

_THOMASVILLE GA 31792

HOLY TABERNAGLE INTERNATIONAL HOUSE OF PRAYER FO 01-16-2001 90074 045 ****6] 25
Principal Place of Business Mailing Address
825 WRIGHT STREET 825 WRIGHT STREET vuUNIUU

= S O S S —— T

N

T

I

BENJAMIN, CHRIS
928 N.W. 65TH STREET
MIAMI FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1845948 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

Strest Address {P.0O. Box Number is Not Acceptable}

City EL | ZrCode

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 Flotida.

i

SIGNATURE
Signature, typed or printad name of registered ageni and litle If applicable. {NCTE: Registered Agsnt signature required when reinstating) DATE
e T i T T

o' o FILE.NOW: o o - === | 0. Eleclion Campaign Financing $5.00 May Be °T 777 "Make Check Payable to
—eest 0T T SFEE 1§°861.25" Trust Fund Coniribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D [ Delate TILE [Jchange [ Addition

NAME BENJAMIN, REV. CHRIS NAME

sTReer aDDREsS | 825 WRIGHT STREET STREET ADDRESS

CITY-87-21P THOMASVILLE GA CITY-ST-21P

TILE D ~ OlDetee . § e [JcChange [ Addition

NAME MIXON, THEODOTHIA NAME

stReer aooREss | 18200 NW STH PLACE STREET ADDRESS

CITY-ST-ZIF CAROL CITY FL CITY-57-1IP .

TITLE D [ Delete e [JChange [ Acdition

NAME BENJAMIN, CHRIS, Il NAME

st sopEss | 2602 RODMAN RD. STREET AGDRESS

CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP

TMLE M [ Delete TITLE [ Change [ Addition

NAME MOBLEY, CHRISTINE NAME

streeT aporess | 5210 NW 180TH TERR STREET ADDRESS

crv-st-zp | CARQL CITY FL CITY-ST-21P

TIE TIMLE © " [OcChange [ Addition

NAME NAME . e
STREET ADDRESS, | s e am e - .- e - = N smeerapomess [T e

CITY-ST-7IP CITY-ST- 2P

THLE TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-2IF

changed, or on an attachment with an ad
1 / !

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with ali other like empowered.

-

Maviime Phona #

3
g

CR2E037 (10/00)



