2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N06534

1. Entity Name

HOUSE OF PRAYER AND RESCUE MISSION, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90054 027 ****61.25

Principal Place of Business

501 N. 6 ST.
PALATKA FL 32177

Mailing Address

.
220 SOUTH 14TH ST.
PALATKA FL 32177

e ) -
Veiress

Q. Prifcipal Place of Business

Q600 Compbeyl s

3. Mailing Address q

Apt Al

AR RGBT

site, Apt. #, etc.

:lel la‘f’Kﬁ, +a

DO NOT WRITE IN THIS SPACE

City & State 4 I Cityss 4. FEI Number Applied For
, 3 1 /77 'P(/'f ﬂﬁMr 3 3‘ fﬁmi D U+ 7] a FJ 59—2870036 Not Applicable
H C—— - B - e = - T v - — - = - —=— - - - P
i Country Zip Country 5. Certificate of Status Desired O ggg?q l':f:c'jt"’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T Name _ » = ~ il T B - .
R L I
Gress (PO Box Namier i Not Acceptabie) 7
BEAL, ROSA M Street“Address {P.O. Box Number is Not Acceptable) o . {' 4 5 f;‘
220 SOUTH 14TH ST. R T T T
PALATKA FL 32177 wce il TN Syt L0
| ity '&L pLoder - -

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.

SIGMNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

VI D

10. . OFFICERS AND DIRECTORS 11,

TILE PD [ Delete e [ Change [ Addition
NANEE BEAL, ROSA M NAME

STREET ADDRESS | 220 SOUTH 14TH ST. STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-2P

TITLE VP O velete TITLE ] Change ' [ Addition
NAME BEAL, STEPHINE NAME .

STREET ADDRESS |.3701 ST. JOHN AVE- - <.~ = -} STREETADDRESS - — - T e e T o
CITY-ST-7IP PALATKA FL 32177 CITY-ST-2P

TITLE SD [ Delete TMLE [ Change [ Addition
NAME DONALDSON, MARY NAME :

STREET ADDRESS | 807 N. 16TH ST. STREET ADDRESS .

CITY-ST-2IP PALATKA FL 32179 " CITY-ST-ZIP

TITLE 1D 1 Delete TITLE [ Change [ Addition
NAME BEAL, CLOVER NAME

STREET ADDRESS | 220 SOUTH 14TH ST STREET ADDRESS

CITY-§7-21P PALATKA EL 32177 CITY-ST-2IP

TITLE ] Delete - TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

CR2EQ37 (10/00}

SIGNATURE:

12. | bereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | funi ar cartify 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; tnat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

FSIATVSZE SEQIZRED

~-/L-9d84]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #




