2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763495

1. Entity Name

THE HOUSE OF PRAYER OF THE LIVING GOD. INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90007 019 ****70.00

Principal Place of Business ] Mailing Address
P.O. BOX 153 ' £.0. BOX 153
705 BREEZEWOOD DRIVE 705 BREEZEWCQD DRIVE
IMMOKALEE FL 33934 IMMOKALEE FL 341424208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3491230 Not Applicable
Zp - - Country AL Country 5. Certificate of Status Desired ﬁ‘\ ?eae- g?q lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j |
JENKINS, DOROTHY M Street Aqdress (P.O. Box Number is Not Acceptable)
705 BREEZEWOOD DRIVE
IMMOKALEE FL 34142
Chty FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquiced when remnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., | Added 10 Fees Department of Stale
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Delete TIME Clchange [ Addition
NAME JENKINS, DOROTHY M NAME
STREET ADDRESS | 705 BREEZEWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-5T-2iP
TITLE VSTD DO Celere TME Clchange [ Addition
NAME JENKINS, VICTORIA. -- NAME
STREET ADDRESS | 619 N.- 9TH'STREET — ~- S CN = STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE vD O petete TITLE O change [ Addition
NAME JENKINS, BERNARD NAME
STREET ADDRESS | 705 BREEZEWOQOD DRIVE . STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-§T-21P
TME VD {7 Delete TITe O change [ Acdition
NAME :| BURTON-ERVIN, GLENDA . NAME
STREET ADDRESS | 420 VALLEY DRIVE STREET ADORESS
CITY-ST-ZIP LEHlGH FL 33938 CITY-ST-2IP
TITLE v [ selete TITLE [IChange [ Addition
NAME ARMSTRONG, LUCILLE NAME
sTREET ADDRESS | SE 11TH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE : O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 corparation or the receiver 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 attachment,with an address, with all other like e‘mpowered.

SIGNATURE: L I BEQUIRED

3l ()5 1-am85

SIGNATURE AND TYARED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #

[rere



