2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # NO1000002694 Secretary of State
1. Enlity Name 07-14-2003 90166 041 ****6] 25
HOUSE OF PRAYER - HOLY OUTREACH MINISTERIES INCO

RPORATED" T
Principal Place of Business Mailing Address
2010 BELLA VISTA 2010 BELLA VISTA - JUl1%411V
LAKELAND FL 33805 LAKELAND FL 33805
e P UMV RRER R
For AR 4. 'S qﬁ&}rcm’-
'@5““;; ;;‘-c*,'jc' Suite, Ap‘ ” etc. B CHECK HERE IF MAKING CHANGES
City § Hiate C|ly ate 4, FEI Number Applied For
P& [ﬂ,nJ F/D}-'& JR.- 7( /and g@f‘ldd&_ . 53717545 Not Applicable
ZIp 305 ﬁumw 5 § gof COU] IC 5. Certificate of Status Desired d ?g‘g?qlﬁrd;iﬁc’"m
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registerad Agent
Narme
WRIGHT, :'II'ALTER J- Street Address (P.O. Box Number is Not Acceptable)
919 9TH o -
LAKELAND FL 33805
) City FL Zip Code

- 8. The above named entity submits this staternent for the purpoz‘cjhangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 the obl[gailons of reglste[te_d agent. .
S!GNATU-;E f A }a/ /7;,1 j A}%ﬂ/ /] | 3 jb./('v] 03

Tt Slgnam, r;'-p'ed ar p(in%n;me of registered agant and title if applicabie. slered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. d Added to Fees Florida Department of State
!A, .
10. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
me D 1 Delere me ' [ Change [ Addilion
NAME WRIGHT, WALTER J NAME
STREET ABDRESS | @19 OTH ST STREET ADDRESS
cmy-st-2p (| AKELAND FL 33805 CITY-5T-ZiP
TITLE D O Delets TMLE O change [ Addition
NAME WRIGHT, LISA HAWKINS NAME
STREET ADDRESS | 918 9TH ST STREET ADDRESS
arv-st-zP | LAKELAND FL 33805 ] GITY-ST-ZIP
TE D O Defete TITLE [ Change [ Addition
NAME MINCY, LAVERNE , NAME
sTREET ADDRESS | 1105 § WALKER ST STREET ABDRESS
orv-s-2P [ PLANT CITY FL 33566 orTY-$T- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP _
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or suppiemental report is 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 empowered to execute this report as reculired by Chapter 617, Florida Statutes; and that my name appears in B 10 or Block 11 if
changed, or on an attachment with an address yith all other like empowgred. , ‘L — _Q, ’_.

7, 8/02 B (863J7/?~—3¢%

SIGNATURE:

CR2E037 (4/03)

A




