2000 UNIFORM BUSINESS REPORT (UBR) FILED

' d

DOCUMENT #
DOCUM NOB6555 Mar 17, 2000 8:00 am
HOUSE OF PRAYER APOSTLIC CHURCH OF GOD W, INC. Secretary of State
03-17-2000 90002 007 ****70.00
Principal Place of Business Mairiﬁg Address
2112 WITCHELL CT PO BOX 7613
FT. MYERS FL 33916 FT MYERS FL 33911-7613
T S VTR RO HAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 59'2559908 Not Applicable
&P Country Zip Country 5. Certiticate of Status Desired 8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— v ; = Name ] . e
SYKES, VINCENT Street Address {P.O. Box Number is Not Acceptable)
3853 ROGERS STREET
FORT MYERS FL 33901 _ .
City FL Zip Code

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.

SIGNATURE .
Signature, typed or printad names of registered agent and Wie it appleable. {NOTE: Ragistersd Ageni signature reguired whan remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DiHECTOHS- I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ\neme TITLE [ Change [ Addition
NAME WELCH, REV.CUNTON ‘ NAME
STREET ADDRESS | 540 ZEBRA DRIVE STREET ADDRESS
CITY-§T-2IP N FORT MYERS FL CITY-51-21P
TITLE SD 0 Delste TIMLE 1 Change [ Aadition
NAME SYKES, VINCENT NAME
STREET ADDRESS | 3853 ROGERS STREET STREET ADDRESS
CITY-ST-71P £ORT MYERS FL CITY-ST-2IP
TME. | PD. T e [)-Delgte — g ~THLE - — = ~—————————]"Change~"{ T Addillon ")
NAME DAVIS,REV. ELLA M. NAME
STREET ACDRESS | 3853 ROGERS . STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33801 CITY-ST1-2IP
TmE 7 Delets TIMLE ELD. SAmuel Dawvis [ Change _Jaaddition
:AME ADDRESS :AME RESS to STETSery ST Divecton
TREET TREET ADDI —
CITY-S7-2P OITY-ST-2P Leh iqh Acues s 33736
e ‘ ] Delete TTLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the informatien 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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, witp-all other like empowered.

SIGNATURE: D EEOUIRED 3{/30/ S

ED MAME QF SIGNING OFFICER OR DIRECTOR. Dayume Phong #

CR2ENA7 (9/99)



