2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOOO0O0004802 May 03, 2001 8:00 am-
"+ Eney Name Secretary of State

ELOHIM MINISTRIES PRAISE-& WORSHIP CENTER, INC. - 05-03-2001 91009 030 ***70.00
Principal Place of Business Mailing Address
1004 N. PINE HILLS ROAD 1004 N. PINE HILLS ROAD
ORLANDO FL 32808 ORLANDC FL 32808 8 3 7 2 6 2
Suite, Apt. #, atc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
. _ 344240/ Not Applicable
Zip Country Zip Country - ‘ .75 Additional
) i -,_. o 5. Cfr,tlf,lcft(i of Status' Disir?i"_ Heee Required —_
~6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
HARDY, ANTHONY Street Address (P.Q. Box Number is Not Acceptable)
1004 N. PINE HILLS ROAD
ORLANDO FL 32808
City FL Zip Cede
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
5
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinsbaljng] DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Department of State
10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE PD (2 Delete Tme (O change [ Addition | S
NAME HARDY, ANTHONY NAME =
streer aoosess | 1004 N. PINE HILLS ROAD STREET ADDRESS 5
GITY-ST-27P ORLANDO FL 32808 CITY-$T-2IP g
TITLE SD CJ Delete TITLE O change ] Addiion | &
NAME GRIFFIN-HARDY, ROSE NAME
STREET ADRESS | 1004 N. _PINE Lill-LS ROAD STREET ADDRESS ) ‘ ‘
dn-sr2e | ORLANDOFL32808 ~ T T T T o128 T ' .
TITLE D [ul-perete TITLE vD ... jpa— ' , [D-enange  [] Addition
N BROWN, CARLOS A e 29 L lhe Turre
staeeT a00aess | 1425 S. KIRKMAN ROAD, #2031 sweeroveess || G Ave L 4
CIFY-$1-21P ORLANDO FL 32811 CITY-§7-21P ﬂpp Micola Fl. 52320
TNLE SD D tefete me . | MD| H rd [flehange [ Addition
NAME BROWN, HERMECA NAME PesSie ta x d
STREET ADDRESS | 1425 S, KIRKMAN ROAD, #2031 seeraoveess | 191§ ush &1
CITY-ST-2IP ORLANDO FL 32811 CITY-S7-2IP , {'T\‘
e 10 et me . D 4 @efange {1 Acdition
e WORKMAN, HELEN we . Stephn ja Turrel|
STREET ADDAESS | 2763A BENT WILLOW CIRCLE sthceT aoomess || 3G At T
omv-sr-2¢ | ORLANDO FL 32808 CITY-ST-ZIP aDﬂJ_@Chl(Olﬂ P{a 22320
TTE 7 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receixer or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac with alarss, with all other like eppowered.
b . ’
A - -f o S A N Jp— - -
SIGNATURE: A eyl piRise Geiftn Herdly 4[215 /OI 400 s =>7403
| 0F SIGNING OFFJEER OR DIRECTOR v Daf [ Daytirgh Phone #



