2003 NOT-FOR-PROFIT COHPORATION

UNIFORM BUSINESS REPORT (U

FILED ;
08, 2003 8:00 am &

DOCUMENT # 763495

1. Entity Name

THE HOUSE OF PRAYER OF THE LIVING GOD, INC.

"%
ecretary of State

09-08-2003 90141 018 ***%5] .25

Mailing Address
£.0. BOX 1536

Principai Place of Business

PO-BOX TS

IMMOKALEE FL-33834 IMMOKALEE Fi—33954~

2, f’rincipal Place of Business 3. Mailing Address

HO [ South gnd St

AW AR

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

»
¢ *' [J CHECK HERE IF MAKING GHANGES
-

City & State City & State 4, FEI Number 59,.3491280 Applied For
. Not Applicabie
j Country 2 Country " . $8.75 Additional
@ “{l ‘-(9*- ‘g/_// 43 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e S e-L.Elme—_ M Bl = s —
JENKINS, DOROTHY M Street Addrass (P.O, Box Number igNot Ac téb!e)
Bo [ Socctts rd et
IMMOKALEE FL 34142 .
. e City Zip Code
e FL [*

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent....
AT i ‘ K :

SIGNATURE —

Sigrature, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS-$61.25
After September 10, 2003,-min will be $236.25

9. Electidn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 4 19.07(3)(1), Florida Statutes. | further certity 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
j powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

j,éﬂj 2 R37-553085 |

of the corporation or the rece

&/ Of trustesd

SIGNATURE:

with all pther like®empowered.,

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytima Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

L PD . ; ] Delete TITLE O Charge [ Addtion | 8
NAME JENKINS, DOROTHY-M NAME 3
STREET AGDRESS ['705-BREEZTEWOOD DRVE—— STREET ADDRESS 4[0 / .SEJ q% 92"-6{ . ﬁ‘ " %
crv-st-ze | IMMOKALEE FL CITY -ST-2P Sty e
e VSTD O Delete TTLE . [JChange [ Addition z
NAME JENKINS, VICTORIA NAME

streeT AnoRess [619 N. 9TH STREET STREET ADDRESS

_ome-st-zp | IMMOKALEE FL 34142 _ OMST-ZP | e e s IS
me - |VD 7 o - O Delets mE >~ |~ C T 7 T T 7T "(Ithange [ Additien
NAME BURTON-ERVIN, GLENDA NAME
STREET ACDRESS | 420 VALLEY DRIVE STREET ADDRESS
cmy-st-2P | LEHIGH FL 33936 CITY-ST-2P

TLE v O Gelete TILE [JcChange [ Addition
HAME ARMSTRONG, LUCILLE NAME
sTRee aooress |SE 11TH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP

CTITLE [ pelete TE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-ST-2P
TILE [ pelete THLE ) [ Change  [J Addition
HAME NAME 1 -
STREET ADDRESS STREET ADDRESS | i
GITY-$T-Z1P CITY-ST-2IP v



