FILED

CR2E037 {(10/02)

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 185, 2003 1? S(tmtam ;
DOCUMENT # N09218 - Secretary of State
1. Entity Name 01-15-2003 90308 006 ****70.00
HOLY GHOST OUTREACH PRAYER MINISTRIES, INCORPORA
TED
Principal Place of Business Mailing Address e vuwwzy
620 S MAIN ST P.O. BOX 23759 .
GAINESVILLE FL 32601 GAINESVILLE FL 32602
us )
T LA SISO WA
b2y MW st 5t |
Sulte, Apt. #, etc. Sulte, Apt. #, etc. RVCHECK HERE IF MAKING CHANGES
ity & State . — . City & State 4. FEI Number Applied For
(TF'CU H&SW“Q Fi l" ’0’,’ da’ - L~ prn—— c - S 5_9..-25.?.4483 -« = |- |Not Applicable
.32“32 (0 O I Pcloluar,ya 1’7 u.a’ Zip Caunry 8. Certificate of Status Desired m/geae.gengecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M f-/') A
clieflan , Kenne :
W"'LIAMS’ RUBEN § Street Address (P.O. Box Numbe; is Not Acceptable)
1 NW 18T §T
GAINESVILLE FL 32601 2741 W ©8h
. i ] . O ip Cod
™ fainesville FL] %% 53
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M 0/»' WCM& keﬂ néth L. Mcc,e“&n 3 an, ,/’ 0200‘-'?
Slgnatura, typed or printed name of regisiared agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdded to F?t;s ° Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE PD [ Belete TTLE PO CBthange [ Addition
Nave WILLIAMS,.RUBEN.S - - . S -~ -~ g e Clef jons- Kenneth Lo -
STREETADDAESS | 1 NW. 1ST ST STREETADDRESS | 22 72/ / N e Brn rvenve
Cv-sT-2° | GAINESVILLE FL 32601 > GITY- ST-2iP NESYINe, FL 320563
i D NMerete e D ] 7 (efinge [ Addition
NAME WILLIAMS, EULA L NAME MeKnight, Charfes
STReer ADDRESS | 2038 N.E. 55TH BLVD STREET ADDRESS 52 ‘2' W S+h Avenve
orv-st-22 | GAINESVILLE FL 32641 Gvste | paunlsSville , £ 32wol
e D C7 Delete TITLE N O Change [ Addition
NAME JACKSON, WILLETTE L HAME Ea ckson, W, lette L.
sReeT ADcress | 1 NLW, 18T ST Cha,ngf‘ of addffﬁf STREET ADDRESS _ o415 SE GGtk Terrace.
orv-s-2¢ | GAINESVILLE FL 32601 ——3 | cv-srze GeuneSvifle , FL 3260/
TITLE [J Detete TILE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP
TALE [T Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Adnmaﬂ
NAME NAME o _
STREET ADDRESS - STREET ADDRESS |~ T
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information suppilied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
c? ave the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiementai report is frue an

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall h
of the corporation or the receiver or trustee empowered to execute this report as required by Ch

SIGNATURE: GG IR Cas i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MEEINED o rEe

/o3




