2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743510 Feb 19, 2002 8:00 am

1. Enlity Name
HOLY TABERNAGLE INTERNATIONAL HOUSE OF PRAYER FO Secretary of State

R ALL MANKIND, INC 02-19-2002 90012 044 ****g] 25
s .

Principal Piace of Business Mailing Address

825 WRIGHT STREET 825 WRIGHT STREET

THOMASVILLE GA 31792 THOMASVILLE GA 31792

W

2. Principal Plage of Business 3, Malling Addrgss ”““l l““ ml”
21955 Phijmont Court | 21855 Philment Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & St P City & Stat ;L 4. FE! Number Applied For
BocA #atn , Floridd | Boca Raten, Florids 50-1645048
azép‘_, 3 8 rPﬁfi?;:;tryB @m 3% ‘/JZ 9 'PH(': ?;J,;lt{y BEF}C b 5. Certificate of Status Desired | gg.gg‘ﬁid;tional
, 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
e : - - M Chris Benjamin Ul
BENJAMIN, CHRIS Street Addrass (P.O. Box Number isHot Acceptable)

o, o STREET 71855 Philmont Cougt

“ foc.a Raton FL 5520

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 MM D | rtlhor /'. 70 “j 002—

Signature, typad or printad name of ragisterdpd agent and title if applicable {NOTE: Hegister'ed Agent signature requirad when reinstating) ” DATE v
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Deiete Time OJ Change [ Adition
NAME BENJAMIN, REV. CHRIS NAME
sreer aporess | 825 WRIGHT STREET STREET ADDRESS
CITY-ST-2IP THOMASVIL_LE GA CITY-ST-2IP
TITLE D [ elete TITLE [ change [ Addition
NAME MIXON, THEODOTHIA NAME
sTaeeT aooress | 18200 NW 5TH PLACE STREET ADDRESS
CITY-ST-71P CAROL CITY FL CITY-ST-ZIP
ASTIE ~ o D O pelete TITLE [ Change [ Acdition
HAME |BENJAMIN, CHRIS, Hi- e e R - _ B
sTreer aporess | 2602 RODMAN RD. STREET ADDRESS - T e et o
CIry-3t-2IP HOLLYWOOD FL CITY-5T-21P
TITLE M [J pelete TITLE [ Change  [_] Addition
HAME MOBLEY, CHRISTINE NAME
streeT anoress 15210 NW 180TH TERR STREET ADDRESS
CITY-S§7-21P CAROL CITY FL CITY-ST-2IP
THLE [ pelete TITLE {J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carporation or the recelver or trustee empowered to 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 attachmegt with an address, with all other like empowerad. .
SIGNATURE: I'D,?”"Q’)D)’ 56l-Y70- 481

Daylimag Phone #

CR2E037 (9/01)




