2d01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6555 T Apr 27,2001 8:00 am
5. Enity Name SO ecretary of State

HOUSE OF PRAYER APOSTLIC CHURCH OF GOD IV, INC. 1 04-27-2001 90225 009 ****70.00
Principal Place of Business Mailing Address
2112 MITCHELL CT PO BOX 7613
FT. MYERS FL 33816 " FT MYERS FL 33911
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2559908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ ?eae'gesqlﬁsg;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SYKES, VINCENT Street Address (P.O. Box Number is Not Acceptable)
3853 ROGERS STREET
FORT MYERS FL 33801
City FL Zip Code
. - e - e T mee e e e - . s, w o b e i S ]

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. ({NOTE: Registerac Agent signature required whean reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Delete TITLE [ Change [ Addition
RAME SYKES, VINCENT NAME
STREET ADCRESS | 3853 ROGERS STREET STREET ADORESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TILE PO 1 Detete TILE [ Change  [[] Addition
HAME DAVIS,REV. ELLA M. NAME
STREET ADDRESS | 3853 ROGERS STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33501 CITY-ST-2IP
TITLE D O Detete TILE ) change [ Addition
NAME DAVIS, SAMUEL ELD. NAME ) -
(= STREET ADDRESS 1 ~109 STETSON- ST ="~ — ~- . - " STREET ADDRESS ™| - T o
orv-s-20 | LEHIGH ACRES FL 33936 cimv-sr-2p
TITLE O pelete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE [ Detets TILE [J change () Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ' (] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 empowerad (0 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 addresswuke empowered.
AN AT ] 2 . - / K
SIGNATURE: _zZ GINZTY WM%@M T Mel 18 941/e78.0147

SISNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Dhta P ——

1

CR2ED37 (10/00)



