2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90018 003 ****6] 25

DOCUMENT # F95000004273

1. Entity Name

THE UNITED HOUSE OF PRAYER FOR ALL PEOPLE OF THE

Principal Place of Business Mailing Address

1665 NORTH PORTAL DRIVE. NW
WASHINGTON DG 20012

1665 NORTH PORTAL DRIVE, NW
WASHINGTON DC 20012-1053

IREREAR B

2. Principal Place of Business 3. Mailing Address

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
52‘0783336 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired [ ?g';’asq L"”i‘rd;g“ma'
6. Name and Address of Current Registered Agent — T 7. Name and Address of New Registered Agent ’ -
Name
CT COHPORA“ON SYSTEM : Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 i
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reunstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Canteibution. Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TCEQ [ Gelete TITLE [ Change [ Addition
NAME MADISON, BISHOP S.C. NAME
 STREETADDRESS | {665 NORTH PORTAL DR., N.W. STREET ADDRESS
. CITY-gT-ZIP WASHINGTON DC CITY-ST-2P
TWILE SOGA [ Delete TILE [ ghange [ Addition
NAME GIBSON, APOSTLE C.B. NAME
STREET ADDRESS | 1665 NORTH PORTAL DR., N.W. STREET ADDRESS
oIV §T- 2= WASHINGTGN"DC e e ¢ mAT TSz SCTY-ST-2P =2 =~ - el —_— e e
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Delete TITLE O change [ Addition
" NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
. TLE O Detete TITLE [ Change [ Addilion
; NAME NAME
, STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
COTILE ] Celete TITLE [0 change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-sTozp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, wi

SIGNATUR

all other like empowered.
S——

B s ‘)o

p S.C

Chie

Medigod,
Al . Fx.

203} &8R-
O '?AAOUGGZ 2-)3 45

Daytima Phone #

CR2E037 (9/99)



