2060 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N09218

HOLY GHOST QUTREACH PRAYER MINISTRIES. INCORPORA

Principal Place of Business

1 NW. 18T STREET
GAINESVILLE FL 32602
us

Mailing Address
P.O, BOX 23759

GAINESVILLE FL 32602-3759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IEATI

FILED

03-04-2000 90061 023 ****6] 25

IR RIBWERER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59‘2524483 Not Applicable
i Counts i i
Zp ouniry - Zp Cou_ntry 8. Cortificate of Status Desired O $8'75 A_ddmonal
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
WILLIAMS, RUBEN $ ‘ praste)
1 NW 1ST 8T
GAINESVILLE FL 32601 = Ty
ity FL 1P Loae
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 printed name of registered agent and fitle if applicable. {NOTE. Registered Agent signature required when rewnstating) DATE
X !‘ T < i‘ < M . e T e
’ " FILE NOW: - " & Electioh Camipaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [ change [ Addition
NAME WILLIAMS, RUBEN § NAME
STREET ADDAESS |4 N.W. 18T ST STREET ADDRESS
CITY-ST-ZIP GA'NESV]U_E FL 32601 CiTy-81-2IP
CTITE D [ Delete TILE [ change [ Addition
NAME WILLIAMS, EULAL - NAME
STREET ADDRESS | 2038-N.E. 55TH:BLVD - --- e STREET ADDRESS. e N .- e
OTY-ST2P | GAINESVILLE FL 32641 orv-st-zp
TITLE D O Delete TITLE Ol change [ Addition
NAME JACKSON, WILLETTE L NAME
STREET ADDRESS |1 N.W. 1ST ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-§T-2IP
TITLE [ Dalete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiY-ST-2IP
TITLE [3 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-2P
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 cerlify 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpupent with an addresg, with all other like empowered.

LSlGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phane #

Mar 04, 2000 8:00 am
Secretary of State

CRZED37 (9/99).-



