2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO1000005851

ANQINTED HOUSE OF PRAYER, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90089 016 ****70.00

Principal Place of Business

2 EAST COLLINS STREET
UMATILLA FL 32764

Meiling Address

2228 NORTHEAST 98TH STREET
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

AU AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . ___City & State o e i o= s mpe e B FELNUMDG e i e e | Applied For
- T TR R ) 5?— 35."// 7/f Not Agplicable
Zi Countr Zi Counts N iti
b i P iy 5. Certficate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.C. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOCR

MAMIFL 33145 . .

Ly

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent &nd title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9

<

b
N2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Department of State

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

TITLE PD [ peiete TITLE [ change [ Addition
NAME ANTIS, ROBERT D NAME

staeer aooress |2 EAST COLLINS STREET STREET ADDRESS

crv-st-ze |UMATILLA FL 32784 CiTY-5T-2IP

TnE STD O Delete e [Cchangs [ Addtion
wwe_ |ANTIS, VIOLET F NAME

“stazer poress |2 EAST COLLINS STREET N T T T T NS AmDREss [ T TR T v ET TTETRIRS T omentern s e
crv-st-ze |UMATILLA FL 32784 CITY-5T-2IP

TITLE D - H Delete TITLE [ Change [ Acdition
NAME HICKMAN, CAROL NAME

streer aooness |2 EAST COLLINS STREET STREET ADDRESS

env-st-ze |UMATILLA FL 32784 CITY-5T-2P

TITLE D AR Delete TITLE [ ¢hange [ Addition
NAME KING, RONNIE NAME

sreeT aooress |2 EAST COLLINS STREET STREET ADDRESS

orv-st-zp [UMATILLA FL 32734 CITY-ST-2IP

TITLE D O pelete TILE [J change [T Addition
NAME MISHOW, CHARLES L NAME

staeer anoress |2 EAST COLLINS STREET STREET ADDRESS

CiTY-5T-21P UMATILLA FL 32784 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Acdition
NAME ADKINSON, MYRTIE L NAME

swheer ancress. |2 EAST COLLINS STREET STREET ADDRESS

omv-s1-zr. - [UMATILLA FL 32784 CITY-5T-2IP

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 oh 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
-, of the corporation or the receiver ar trustee empowered 1o 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 attachment-with an address, with all other like empowered.,

SIGNATURE:

1-9-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

290-221-5647

Daytime Phone #

CR2E037 (9/01)



