2002 UNIFORNi ﬁUSINESS REPORT (UBR)” FILED

DOCUMENT # N09218 Feb 03, 2002 8:00 am
"+ EntlyName Secretary of State

HOLY GHOST OUTREACH PRAYER MINISTRIES, INCORPORA 02-08-2002 90010 009 *+**1 25
TED
Principal Place of Business Mailing Address
i NW, 15T STREET P.O. BOX 23759
GAINESVILLE FL 32802 GAINESVILLE FL 32602
us
e L v R A R
20 %, Neins ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
'{A’I ﬂfE( I/‘I //[ , m&, 59—2524483 Not Applicable
= Zip " Country Zip Country $8.75 Additional

5. Certificate of Status Desired O _ Fee Required

2401 < A

—8~Name and Address of Current Registered Agent™ "~~~ " 7. Name and Address of New Reglstered Agent
Name
WlLLlAMS, RUBEN S Street Address (P.Q. Box Number is Not Acceptable)
1 NW 18T ST
GAINESVILLE FL 32601
City F L Zip Cede

8. The above named :a/qtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

: ]
SIGNATURE
{_ Signdre. Ejpad or printed namé\odegisteraﬂ agent and titls it applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
"5.?’ 3 .
3 _: 9. Election Campaign Financing $5.00 May Be Make Check Paygbte to
FILE INOW FEE ls:$61 25 Trust Fund Contribution, | Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD _ [ pelgte TITLE O Change [ Addition
NAME WILLIAMS, RUBEN S NAME
staeer sooress |1 N.W. 18T ST STREET ADDRESS
crv-st-zp  |GAINESVILLE FL 32601 CITY-ST-2IP
TITLE D [ peteie TTLE [l Change [ Additien
HAME WILLIAMS, EULA L NAME
streeT aporess (2038 NL.E. 55TH BLVD STREET ADDRESS
crv-st-zP - |GAINESVILLE FL 32641 - - . .. —. - CITY-ST-2IP—.. |- . - .
TITLE D O celete TITLE [ change [ Addition
NAME JACKSON, WILLETTE L HAME
streer aocress |1 NWL 18T ST . : STREET ADDRESS
crv-sT-2 |GAINESVILLE FL 32601 CIy-ST-21P
TILE O pelesz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

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 infarmation
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 rgceiver or trustee empowered lo execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt vith an add)gs, with all like empowered.

SIGNATURE: U ovEED |-]e-02 3@-"375‘/ﬁ’7 7

svéﬂ‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

3
2

CR2E037 19/01}



