2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004024

FILED

May 02, 2002 8:00 am

Secretary of State

PRAYER & FAITH MINISTRIES, INC. AT, 05-02-2002 90067 016 ****70.00
ov©
. A
. Principal Place of Business ﬁﬁlm@e‘&w
$19 DISSTON AVE 2614 MESSINA AVE
CLERMONT FL 34711 ORLANDO FL 32811-5581
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
24 : 5 "'-3 7[ 38 35 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired M geae.;’tfq Lﬁ?:ci'ﬁonal
|- 42 -« .= B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T["Name™T T T = T imo- - T i e
MYERS. PATRICIA Street Address {(P.O. Box Number is Not Acceptable)
1625 28TH STREET
ORLANDO FL 32805 — e
Ity FL ip Code

.

LA

SIGNATURE

ntit{ submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ot v
Sii nat%. typed or printed name of registered agant and title if appliT{ﬂe\

(MOTE: Registered Agent signature required

MW ‘;Da:\-r-t‘ct‘a_ A-.M. e,;‘s, %%4-""{"0;)\

n reinstating) DATE

oy
} 9. Election Campaign Financing . May Be Make Check Payzble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fiigﬁo Feis Depariment ofy State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWTLE b . e [ Delete TILE [ change [ Addition
NAME MOORE-DENNIS, ANNIE PASTOR NAME
STREET ADDRESS | 2614 MESSINA AVE STREET ADDRESS
omY-S-2¢ | GRLANDO FL 39811-5581 CITY-ST-Z1P
TITLE D . O Dekete TITLE [ Change [ Addition
NAME HARRIS, EMMITT NAME
STREET ADDRESS | 4683 VERGARA COURT STAEET ADDHESS
crv-sT-2P | ORLANDO FL 32811 CITY-ST-2IP
T, - |DS , ) O Delete TILE [ Change [ Addition
NAVE |MYERS, PATRICIA™ e R |
STREET ADORESS | 1625 28TH STREET STREET ADDRESS ™[ o i —
arv-st-2e | ORLANDO FL 32805 CITY-ST-2IP TTTTTTT e
TILE DT ’ 7 Delete TITLE O change [ Addition
NAME PACE, EVIE NAME
STREET ADORESS | 777 APT A ROANE ROAD STREET ADDRESS
CnY-5T1-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D {7 Delete TIMLE [Jchange [ Addition
NAME SMITH, VICKEY NAME
STREET ADDRESS | 7609 CASSINO AVE STREET ADDRESS
ciY-sT-2¢  [ORLANDO FL 32819 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

of the carporation ¢r the receiver or

SIGNATURE:

trustee empowered to exacute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME O

1= ﬂﬁqr

12. | hereby ce}tify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
port as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNING OFFICER OR DIRECTOR

iz Movee ®an;<, 4:&

s_///?/c»?-

Date Daytima Phane #

CR2E037 (9/01)




