2002 UNIFORM BUSINESS REPbe (UBR) FILED

DOCUMENT # F95000004273 Feb 27,2002 8:00 am
I+ Entty Name o Secretary of State

THE UNITED HOUSE OF PRAYER FOR ALL PEOPLE OF THE e 030 **%%5] 25

CHURCH ON THE ROCK OF THE APOSTOLIC FAITH, INC. va-aT200 20067

Principa! Place of Business Mailing Address_

1665 NORTH PORTAL DRIVE. NW 1665 NORTH PORTAL DRIVE, NW

WASHINGTON DC 20012 WASHINGTON DC 20012

S v LR
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52“0783336 :z:)ier)(:)::arme
Zip Country Zip Country 0O $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Nam'e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA“ON S?STEM S T Street Address {P.Q: Box Number is-Not‘Acceptable) N
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable {NOTE: Aegistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TCEQ O velete TILE [)change {7 Addition
HAME MADISON, BISHOP S.C. NAME
streeT aboress § 1665 NORTH PORTAL DR., N.W. STREET ADDRESS .
crry-st-oe [WASHINGTON DC CITY-ST-2IP
THLE S0GA- =X Dalete TITLE [JChange [ Addition
NAME GIBSOMN-ARDSTLE-CB. HAME
sTREeT ADDRESS | 4668 -NORTPH -PORTAL-DR.-N.W. STREET ADDRESS
cry-st-zie |WASHINGTON-DC - CITY-ST-2IP
Tine SGA 01 Delete TinLE ClChange [ Addition
HAME PRICE,R'APOSTLE - T T T e T e e e e L e
steer ancress | 1665 N PORTAL DR NW STREET ADDRESS
crv-s-z¢  WASHINGTON DC 20012 CITY-57-2P
TME ] Detete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delele TITLE [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgf as requiWr 817, Florica Statutes: and that my name appears in Black 10 or Block 11 it

Le

changed, or on an attachm /\gih n?‘ ‘ress,-:v-iﬁ&otper emﬁg%&.n - 7{..
SIGNATURE? %HG?NATUHE @@UUHED Z7% 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata T ek s BReme #

j
E

CR2EQ37 (9/01)



