2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F95000004273 Secretary of State
. Entity Name
02-10-2003 90152 021 ****p].
THE UNITED HOUSE OF PRAYER FOR ALL PEOPLE OF THE =
CHURCH ON THE ROCK OF THE APOSTOLIC FAITH, INC.

Principal Place of Business Mailing Address
1665 NORTH PORTAL DRIVE. NW 865 NORTH PORTAL DRIVE. NW
WASHINGTON DC 20012 WASHINGTON DC 20012 ‘
s s e OGO

Suite, Apl. #, €1G. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52‘0783336 Applied For

Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O E‘?e'gfq l.fi«r:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ceme s - ) - N'am‘e‘:—'—’.-'— - . - -

cT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)r

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 both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campsign Financing _ $5,00 M Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE TCEO [ Delete LE [Jchange [ Addition
NAME MADISON, BISHOP 5.C. NAME
sweeT a0cress | 1665 NORTH PORTAL DR., N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
T SGA ] Deteie TIME Ol change [ Addition
HAME PRICE, R APOSTLE NAME
streer aooress | 1665 N PORTAL DR NW STREET ADDRESS
orv-sr-2F | WASHINGTON DC 20012 ciTY-ST-2P
LE T T T T O Dskee T T Y e =l - e [ Change [} Addition
NAME NAME
STREET ADDRESS , STREET ADBRESS
OITY-ST-71P CITY-S3-21P
TMLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME p NAME
STRFET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TILE [ Gelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), 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 path; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach n&%zga dLe;S'LWi a.li other %%e;/m ,—7"/
SIGNATURE: X (SIIGF&TUR@ REQUIRED M’/”UL /22103 () 882-395¢

=== P— Py

CR2ED37 (10/02)




