2002 UNIFORM BUSINESS REPORT (UBR)

INC.

DOCUMENT # NQOOCO0004887

1. Entity Name

HOUSE OF PRAYER FOR ALL NATIONS/WORLD OUTREACH,

Principal Place of Business

2410 S PALMETTO AVE
SANFORD FL 3271

Mailing Address
" 2410 $ PALMETTO AVE

SANFORD FL 327H

) P Wty e

Suite, Apt,

#, etc,

Suite, Apt. #, etc.

I

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90137 031 ****5].25

HADRENDEO

DO NOT WRITE IN THIS SPACE

I

i 7.

m—
Eiﬁn State g ,/, _%/
L3
'

4. FEI Number

Applied For

59-3651647

Not Appficable

, ¥ Ty [ -
C age
j& 77 ! Country ?277 / ountry 5. Certificate of Status Desired [ ?eae'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - T~ -

aa

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

PITTMAN, GRACE Street Address (P.O. Box Number is Not Acceptable)
¢l
2410 S PALMETTO AVE
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or regi&ed agent, or both, in the state of Florida.
&GNATMM&%%”
?(alure‘ typed or printed narge of registared agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
G-,
9. Election Campaign Financing $5.00 May Bs Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP [ Delete TITLE [ change [ Addition
NAME PITTMAN, GRACE NAME

sTreeT ADORESS | 2410 S PALMETTO AVE STREET ADDAESS

CITY-ST-7iP SANFORD FL 32771 CITY-ST-21P

TILE P O pelste TITLE [ Change [ Addition
NAME PITTMAN, JAMES W NAME

streeT anoress | 2410 S PALMETTO AVE STREET ADDRESS

CiTY-ST-21P SANFORD FL 32771 CITY-ST-2IP

THLE TS [ pelete TITLE Octange [ Addition
NAME SANDERS; HATH. L .. NAME )
sTReeT aporess | 344 BANYON DR STREET ADDRESS - - _
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-2IP

TTLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP
< TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attac

SIGNATUR

with an address, witl; all other like empowered.

oA CURED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 cath; that | am an officer or director
of the corparation ar the receiyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

- S RA~D2 557328307

Sl ATIIEE AP TVDES A3 DERIMTEDR MALME SE SIS AEEIAER AR BIBECTADR

Mate Mavtima PDhona #

UTZSRT

CR2E037 (9/01)



