; 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763495

1. Entity Name

THE HOUSE OF PRAYER OF THE LIVING GCD, INC.

Principal Place of Business

P.O. BOX 1536
705 BREEZEWOOD ORIVE
{MMOKALEE FL 33834

Mailing Address

P.O. BOX 153
705 BREEZEWCOD DRIVE
IMMOKALEE FL 333634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED

03-27-2001 90039 048 ****5].25

DO NOT WRITE iN TH!S SPACE

N

City & State City & State 4. FEI Number Applied For
59—3491280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o . . . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
JENKINS, DOROTHY M Street Address (P.O. Box Number is Not Acceptable)
] .
705 BREEZEWOOD DRIVE
IMMOKALEE FL 34142
City FL Zin Code
8, The above n.amed‘ emity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the state of Florida.
;_ ‘t‘( .‘U’{‘ J.», k
SIGNATURE
Signature, typsd or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATE
E T R L T el o e E . -— . . B L e T e -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Defete TITLE {crange [ Addition
NAME JENKINS, DOROTHY M NAME
staeeT aporess | 705 BREEZEWOQOD DRIVE STREET ADDRESS
cmv-s-2p | IMMOKALEE FL oITY-5T- 2P
TITLE VSTD O Delete TITLE [ change [ Addition
NAME JENKINS, VICTORIA NAME
stReeT a0DRess | 619 N. 9TH STREET STREET ADDRESS
loomistze L | IMMOKALEE:FL 34142- ... - . .- - omy-s1-2I. - | e . — - L R e o
TTLE VD Mele{e TITLE 1 Change [ Addition
NAME JENKINS, BERNARD NAME
STREET ADDRESS | 705 BREEZEWOOQD DRIVE STREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL CITY-ST-2IP
TImE VD O Delete THTLE [ Change [ Addition
NAME BURTON-ERVIN, GLENDA NAME
STREET AUDRESS | 420 VALLEY DRIVE STREET ADDRESS
CITY-ST-21P LEHIGH FL 33936 CITY-ST-2IP
TITLE v _ I Celete TIILE [ change  [C] Addttion
NAME ARMSTRONG, LUCILLE NAME
sTReeT AnDRess | SE 11TH STREET STREET ADDRESS
CiTY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2iP

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
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 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

) Dorotht H. Jeu bine 32t /o] (Je1) L57-2385T

indicated on this report or supplemental report is tfrue an

changed, or on an attachmenjwith an address, with all other [i

SIGNATURE:

SIGNATURE AND TYPED @A FRINTED NAME OF ielme OFFICER OR DIRECTOR

Daytima Phone #

E
Mar 27, 2001 8:00 am*®
Secretary of State

CR2E037 (10/00)



