2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§

Secretary of State

05-01-2003 90307 033 ****5] 25

DOCUMENT # NO1000001212

1. Entity Narme

INTERNATIONAL HOUSES OF PRAYER, INC.

Principal Place of Business Mailing Address
5 NORTH BEST POINT 5 NORTH BEST POINT
INVERNESS FL 34450 INVERNESS FL 34450
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 74.3049188 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8 75 Addiional
) Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent .
T T ) ) Name
LUNDEUUS' WALTER D SR Strest Addrass (P.O. Box Number is Mot Acceptable)
5 NORTH BEST POINT
INVERNESS FL 34450
. i Zip Code
K| Y FL [

i
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 Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnaturs, typed or printect name of registered agent and titls if applicabla {NOTE: Regisiared Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fung Contribution. Added to Feas Florida Department of State
10. CFFICERS AND ZIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE DCEO 01 Delete TIME [ Change [ Addition
NAME JUPIA, WIRAT T NAME
streer ADoRESS |5 NORTH BEST POINT STREET ADDRESS
orv-st-22 | INVERNESS FL 34450 oy-51-2P
TITLE DST [ Delets TE O] Change [ Addition
NAME JUPIA, SUPIT HAME
streeT apcress |5 NORTH BEST POINT STREET ADDRESS
CITY-5T-ZiP INVERNESS |:|_ 34450 N CITY-ST-2IP o o o ]
e TpT T O Delete MLE O Change [ Addition
NAME FELDER, ROBERT HAME
STREET ADDRESS | 15806 SW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE [ elste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certilethat the information supplied with this f|||né: does not qualify for the exemption stated in Section 119.07(3)()). Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report 1s 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 empowg saute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfwith an address, wi ‘W empowered
T

SIGNATURE:

CR2E037 (10/02)



