2003 NOT-FOR-PROFIT CORPORATION FILED a
UNIFORM BUSINESS REPORT (unn) May 13, 2003 8:00 am!

DOCUMENT # 764070 Secretary of State
1. Entity N
Y mame 05-13-2003 90048 004 ****61 25
HOUSE OF PRAYER HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
% CLAUDIE MAE HILL 735 SE 10TH ST
825 S.E. 7TH PLACE LAKE BUTLER FL 32054
LAKE BUTLER FL 32054 us
2. Principal Place of Business 3. Mailing Address //”////”/I’////,/I//Il////l’//ll//l/’//,/l//l/’//l/l//,/,/”)’///II/
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FE) Number 50-2832121 Applied For
Not Applicable
Zip Courtry Zip Country . . $8 75 Additional_
. I_B. of. Desirad— - [1] 0.7 Additi |
3 e o —— | _B._Certificate.of Status Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, CLAUDIE MAE Street Address (P.O. Box Number is Not Acoertagie)
845 SE. TTHPLACE .
LAKE BUTLER FL 32054
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgat:ons of registered agent. /
ﬂ:&smwom [RETTY JEAK é/ 3/ 43
L f Slgnarure typad or printed name of reglslarad agent and title i apgh::abla {NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW: FEE 1S'361.25 9. Election Campaign Efinancing $5.00 May Be Make Check Payable to
S, " Trust Fund Cortribution. O Added to Fees Florida Department of State
.‘( .
10. ; - o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘,'T‘!TLE B PD O Gelete TALE [ change (] Addition | S
“Ram > * ALEXANDER, BETTY JEAN NAME =
STREETADDRESS | PO, BOX 9 N/A STREET ADDRESS 5
omv-sT-2P | LAKE.BUTLER.FL s e e o = -= ' CITY-ST-2IP &
TTne SD _ O Delete TLE [ Change [ Addition %
NAME YOUNG, ZANDER NAME
sTreeT ADCRESS | RT 1, BOX 2900 STREET ADDRESS
CITY-5T-2tP STARKE FL CITY-ST-2IP
TITLE 1D [ Delete TME [J change [ Addition
NAME JACKSON, ETHEL NAME
sTREET ADDRESS | PO, BOX 601 N/A STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL CITY-ST-2IP
TLE D O] Delete TIME [3Change [ Addition
HAME JACKSON, GRADY NAME
STReT ADORESS | PO, BOX 601 N/A STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-ST-2IP
e D [ pelete TITLE (O Change [ Addition
NAME JONES, LUCILLE NAME
STREET ADORESS | 145 SW 9TH AVENUE STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL CITY-ST-2P
TILE D C Delete e [J Change [ Addition
NAME SMALL, ALMA § NAME
sTReeT ADDRESS | 848 SE {ST STREET STREET ADDRESS o
om-sr-zP | LAKE BUTLER FL CITY-ST-2IP e e me T T :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report of suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  SIGNATURE REQUIRED (CLaudic iat Uil é—'//oi AJ_B




