2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09218

1. Entity Name

HOLY GHOST OUTREACH PRAYER MINISTRIES, INCORPORA

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90287 005 ****61.25

Principal Place of Business

1 NW. 15T STREET
GAINESVILLE Ft. 32602

us

Mailing Address

P.C. BOX 23758
GAINESWALLE FL 32602

§ U U wo v

2. Principal Place of Business

3. Mailing Address

UMM RN

Suite, Apt. #, elc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2524483 Not Applicable
7 Count Zi Countr iti
P Ly P ountry 5. Certificate of Status Desired 1 $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, RUBEN §
1 NW 15T ST
GAINESVILLE FL 32601

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

City

Zip Code

FIL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie

{NOTE: Registerad Agent signatere required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Pavable io
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE CiChange [ Addition
NAME WILLIAMS, RUBEN S HAME
sTREETADDRESS | 1 NW. 1ST ST STREET ADDRESS
CITY-5T-21P GAINESVILLE EL 32601 CITY-ST-ZIP
TITE D 1 Delete TILE [ Change [ Addition
NAME WILLIAMS, EULA L NAME
TREETABDRESS | 2038 N.E. 55TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 GITY-5T-2P
TITLE D O Delete TILE [ Change [ Additicn
NAME JACKSON, WILLETTE L NAME
. STREETADORESS | 1 NW. 18T ST STREET ADDRESS
CITY-S1-2IP GAINESV'LLE FL 32601 CITY-§83-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-$1-71P CITY-ST-2IP
TITLE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-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 on 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 ar director
of the corporation or the receiver or trustee empowerad to 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 att;

SIGNATURE:

ment with an address, with all other like empowered.

IGNIAG OFFICER OR DIRECTCR

Daytime Phone #

0019998

CR2E037 (10/00}



